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FrXALLY, Shorthouse has pointed out in mares the close 
alliance between sterility, abortion, and that kind of ex- 
cessive fertility which is demonstrated by twinning. I quote 
the examples which he gives in the Sporting Times for 
Dec. 12th, 1874; and, as adding to the force of the evidence, 
it is to be remembered that in the mare twinning is a far 
rarer event than in woman and the cow: in these it occurs 


about once in 80 pregnancies ; in the mare it is said to be | 


only once in 400 :— 


Miserrima, barren in 1855, 1858, 1867, 1870, and 1871; | 


slipped foal in 1856, 1859, and 1863; had dead twins 
in 1860 and 1862. 
Caricature, barren in 1852, 1854, 1855, 1861, 1867, and 
1871; had twins in 1856 and 1863; slipped foal in 1866. 
Legerdemain, barren in 1852, 1859, 1864, and 1866; slipped 
foal in 1849; slipped twins in 1856, 1860, and 1862. 
Crystal, barren in 1858, 1860, and 1865; in 1866 slipped 
twins. 


Slander, barren in 1851, 1854, 1864, 1865, and 1866 ; slipped | 


twins in 1857. 

Thimblerig, barren to two horses in 1867; slipped twins 
in 1869. 

Zoe, barren in 1865, 1866, 1867, 1868, 1869, 1870, and 1871 ; 
slipped foal ia 1860. 

No. 1, barren in 1865 and 1868; slipped foal in 1867. 

No. 5, barren in 1856, 1858, 1860, 1864, and 1866; slipped 
foals in 1862 and 1868. 

No. 7, barren in 1857 and 1860; had twins in 1858S. 

No. 8, barren in 1867 ; had twins in 1861. 

No. 9, barren in 1858, 1860, 1864, and 1867; had twins 

in 1868. 
No. 10, barren in 1858, 1860, and 1864; had twins in 1861. 
No. 11, barren in 1856, 1863, and 1864; slipped foals in 
1859 and 1865. 

I know no observations worth quoting as to the special 
sterility of male lower animals, and the subject requires 
much further investigation. It is not quite a new subject, 
for it is popularly believed that certain stallions are often 
inefficacious ; and accordingly breeders, in their advertise- 
ments, take care to add to the other qualifications of a named 
horse that he is a ‘“‘ sure getter.” 

In woman sterility varies in amount according to the age 
at marriage. This is shown by the table which I com- 
piled from the data of Edinburgh and Glasgow in 1855. 
(See Table IX.) It is evident that this table gives only 
an approach to the truth, for in its second column there 
is an excess of children over marriages that cannot have 
been. Incongruity of this kind is not only accounted for, 
but to be expected, from the manner in which the table 
is made up. The numbers of marriages in Edinburgh and 


Glasgow in 1855 at different ages of the wives are compared | 


with the numbers of first living children born in the same 


year to wives married at the same ages in that year or | 


previously, and the number of sterile wives is got by sub- 
tracting the latter figures from the former, The comparison 


is of the first births of one year with the marriages of the | 


same year, while they were mostly the result of the marriage~ 
of the former year, and the table is consequently imperfect. 
It must be remembered that this table, like the others from 
the same source, gives the title of first children to the first- 
born living, excluding the dead from the reckoning, another 
manifest source of error. But there can be no doubt, I 


think, of the conclusion as to age which is derivable from 
No 3107. 


it—that women marned under twenty years of age have 
much more sterility than women married from twenty to 
twenty-four inclusive, and that the sterility of marriages 
before twenty is less than the sterility of marriages after 
twenty-four, and that of marriages after twenty-tour the 
sterility increases with the age at marriage. A nearly similar 
conclusion is derivable from the Statistics of Providence 
published by Snow. 

The relative sterility of women at different ages is in part 
shown by their slowness to become mothers, or the length 
of interval between marriage and childbearing ; and this is 
found to tally with the sterility according to age which I 
have just stated. I give another Edinburgh and Glasgow 
table embodying the facts bearing on this. (See Table X.) 
Those married below twenty years of age were longer in 
married life before becoming mothers than those married 
between twenty and twenty-four inclusive. These latter 
showed the highest fecundity and quickness to commence 
| bearing children. Those again married after twenty-four 
| were slower than their predecessors, and the slowness in- 
creased with every additional quinquenniad after that of 
twenty to twenty-four. 

In the quinquenniad preceding twenty I can give for each 
single year the increasing delay of childbearing as age 
| decreased. Table XL, from the Edinburgh and Glasgow 

data, shows this relative sterility of early ayes. 

At this point of the inquiry as to the influence of age I 
interpolate an argument as to the influence of marriage or 
cohabitation in causing sterility. Although it seems at first 
| sight absurd to rank marriage among the causes of sterility, 

yet the conclusion that it is so, at least in the very young, 
| appears to be inevitable. For if the women married under 
twenty are more sterile than those married at twenty to 
twenty-four, and are also more relatively sterile so far as 
| delay of childbearing shows this quality, then, if the mar- 
| riages of the very young—that is, of those under twenty— 
had been delayed till the next quinquenniad, they would in 
greater numbers have shown fertility and shown it also more 
| quickly. Now, as the only difference known between those 
of twenty to twenty-four and those younger is age at mar- 
riuge, we may reasonably conclude that premature marriage 
was the cause of the sterility. There may be some analogous 
injurious influence of too long delayed marriage upon the 
elderly, and the delay of commencing childbearing may point 
to it; but we cannot say of them, as we do of the youngest 
married, that if they had still further delayed marriage they 
would have had more chance of being mothers! Some 
further reference to this evil influence of marriage, and 
attempt at explanation, will be found in the discussion on 
saunal shoteaed 

I might here adduce evidence of the influence of age which 
| is found in the weight and length of the children produced, 
| the lergth and weight rising with the age of the mother to 
| its climax in the children bora to mothers between the ages 

of twenty and twenty-nine inclusive, and then again falling 
as the age of the motber increases above twenty-nine. This 
| is a matter tested by too delicate variations of length and 
weight to be, as yet, quite relied on, and great authorities 
have indeed contested its truth, Hecker, for instance, 
alleging that the measurements increase with the age of the 
mother in a direct sort of proportion. But I have Aristotle 
on myside. ‘‘ Premature conjunctions,” says he, ‘‘ produce 
| imperfect offspring, females rather than males, and these 
feeble in make and short in stature. That this happens in 
the human race,” he adds, ‘‘ as well as other animals, is visible 
in the puny inhabitants of countries where early marriages 
prevail.” The general tenour of the evidence is, indeed, very 
strong, in showing a concurrence of sterility, monstrosity, 
feebleness, and smallness, and on that account I still hold 
that diminished length and weight of children accompany 
the diminished fertility of the premature: and post-mature 
women, 

It is matter of regret that we can present no demonstration 
of the influence of age on fecundity founded on tle oe 
of abortions and of ill-formed children. But we approac 
near to such evidence, and may guess what it would yield 
when we present the facts, scanty though thev be, as to 
rearing of children and as to idiocy. Table XII, derived 
from the data obtained by the Statistical Society in St. 
George’s-in-the-East, is the only body of facts as to the 
rearing of children born of mothers of different ages that I 
know of. It shows a diminished amount of rearing of child- 
ren of the sterile ages. The sterility or weakness of repro- 
duction by mothers of sixteen to twenty years of age is 
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| | | 
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TABLE XIII. (from Arthur Mitchell.) 


Showing the Comparative Frequency of Births of Idiots, and | | Showing the Comparative Frequency of Births of Idiots, and 
of all Births, in First and Subsequent Pregnancies, 


of all Births, in First and Subsequent Pregnancies. 
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shown by the failures in rearing, and increased failures in | 
reariog appear again as the sterile ages above twenty-five 
are entered on, the failures to rear increasing with the 
age of the mothers just as sterility increases at the same 
ages. 

“ee suppose that, from the time of their birth, the children | 
of these observations were tended with the same care or 
desire of the mothers to act fairly by them; and that we 
must look to some cause of the failure to rear in the repro- | 
ductive arrangements. Now, here we include the nourish- | 
ment of the child among the reproductive processes, while 
in our other studies of sterility we stop at its birth, or, if we | 
proceed further, we consider only conditions presumably 
already established or commenced at the time of birth, such | 
as idiocy. The child is naturally fed upon its mother’s milk | 
and the feeding is an extra-uterine continuation of the pre- 
viously otherwise conducted nutrition of the fetus. Nursing 
is part of the reproductive process. The failure to rear may | 
be a result of imperfection of the foetus, now a child, or it | 
may be the result of the imperfection of the mother as a | 
nurse. I know no method of disentangling the results of | 
these two causes, but the potency of imperfect nursing is | 
undoubted. It is a universally recognised rule in the selec- 
tion of wet nurses that very young or elderly mothers are to 
be avoided. 

Imbeciles and idiots may be so from original or innate | 
causes, sometimes called developmental, or from injury or | 
other accidental causes. The undoubted frequency of acci- 
dents at birth or other injuries as causing imbecility and | 
idiocy introduces an element which should be subtracted 
with a view to the ascertainment of the influence of the | 
mother’s age in the production of the mental weakness ; but, 
although in individual cases the two kinds, the developmental 
and accidental, may with mach assurance be distinguished, | 
I know no way of doing so in the statistics to be adduced. 
Authors on this subject, especially Little, attach great im- 
portance to the resuscitation of the stillborn as an accidental 
cause of idiocy, and it may be so; but I am disposed to attri- 
bute the necessity for resuscitation partly to the feebleness of | 
the imbecile child produced. Among Langdon Down's 2000 | 
cases, 400, or 20 per cent., were born in a state of suspended | 
animatioo, and 40 per cent. of these 400 were first children. | 
At all events, it will not be disputed that the great majority 
of idiots and imbeciles are so from innate or developmental, 
not accidental, causes acting during or after birth. 

Among Mitchell’s 443 idiots and imbeciles 138 were first- 
born; among Wilbar’s 675 there were 191 first born ; among 
100 of Beach's, 20; among 2000 of Down’s, 480. Or 
among 3218, 829, or about 26 per cent., were first born, 
and presumptively born of young mothers, 

‘‘Among 443 idiots and imbeciles consecutively examined,” 
says Mitchell, ‘‘ I found 138 first born, or 31°1 per cent.; and 
89 last born, or 20°1 percent. When it was known, how- 
ever, that almost every sixth idiot in Scotland was ille- 
gitimate (663 idiots and imbeciles, giving 108 illegitimate, 
or 17‘l per cent.), it was thought that an element of dis- 
turbance was probably thus introduced into the foregoing 
figures which might affect their value. The at majority 
of illegitimate children are known to be first-born and only 
children; while not a few of them are last born, though the 
last of a small number of pregnancies—say of two or three. 
It was therefore thought desirable that a fresh series of 
observations should be made, excluding the illegitimate, 
and dealing only with those born in marriage. It was also 
thought well to confine these observations to those cases in 
which not more than one idiot occurred in a family, and in 
which the idiocy was noticed very soon after birth—that is, 
in which it was probably congenital. Further, no cases 
were accepted but those in which the mothers at the time of 
the inquiry had passed the age of childbearing, though some 
of them, I think, were widows before that age was reached. 
All these restrictions made it difficult to obtain a large 
series of observations, and account for their number not 
exceeding 85—44 males and 41 females. I sent my 
results in detail to Dr. Matthews Duncan, who kindly drew 
up for me the two tables embodying the facts in a way 
which makes their teaching apparent.” (See Table XIII.) 
** This table is read in this way: Of all the children born in 
Edinburgh and Glasgow in 1855, 22°8 per cent. were first 
pregnancies; while of the 85 idiots, 33 per cent. were first 
porqnonss. and soon. What the table appears to teach is 

riefly this—that idiocy is more likely to occur among first 


| 











and latest (seventh to eleventh) pregnancies than among 
others. This is substantially the same thing as was taught 











by the first inquiry, which included 443 cases, and in which 
all that was asked was whether the patient was first born or 
last born.” 

Similar evidence is derivable from the data given by 
Langdon Down, but in regard to them we have not the 
same assurance of the circumstances of the collections as is 
given by Mitchell in regard to his. Down’s data are given 
in Table XLV. 

Fortunately Mitchell gives the age of the mother at the 
time of the birth of the idiot, and the result is very striking. 
Down does not give the age of the mother in his collection, 
bat considering the excess of primiparity and the very large 
proportional number of pregnancies of high figure among 
them, we can have no doubt they would yield a like result. 

‘The same eighty-five cases,” continues Mitchell, “ are 
used in Tab!e XV. which were used in Table XIII. This table 
is read thas :—Of all the children born in Edinburgh and 
Glasgow in 1855, 22°6 per cent were born of mothers whose 
ages were from twenty to twenty-four years, while of the 
eighty-five idiots 25°8 per cent. were born of mothers of 
corresponding ages, and so on. What we learn from the 
table is this : that mothers under twenty-four years of age 
and above thirty-five are those more specially liable to have 
idiocy in their children.” 

Several times I have been told by men of experience that 
an old bitch often ends her career of breeding by a dead and 
prematare pup. Whitehead regards those pregaancies which 
occur near the termination of the fruitful period in women 
as being the most commonly unsuccessful, and Arthur 
Mitchell has connected the occurrence of idiocy in a child 
to the circumstance of its being the last born of its mother. 
** That in the mother,” he remarks, ‘‘ which leads to the mis- 
carriage may lead also to the idiocy, and the only connexion 
may be one through a common cause. It frequently happens,” 
he adds, ‘‘ that between the birth of the idiot and that of the 
child which precedes or follows, an interval occurs which is 
much longer than usual, or that after the birth of the idiot 
permanent sterility appears. Again, when the idiot is born 
eighteen or twenty-four months after the preceding child, 
but when for six or seven years thereafter no impregnation 
occurs, he thought there was reason to suspect that the im- 

rfection in reproductive power, which showed itself in the 
idiot, had merely another and fuller expression in the sub- 
sequent barrenness. And so also when permanent sterility 
follows. In many cases indications of barrenness pre- 
ceded the birth of the idiot, and became permanent there- 
after.” 

We have alluded to prevalent opinions that the last born 
of a woman is specially liable to be a miscarriage, or a weak 
child, or an idiot, and female rather than male, and have 
shown that these opinions have considerable support from 
facts. We have also spoken of the only-child sterility, the 
mothers being in Ansell’s collection at the high mean age of 
thirty-one. Now, in addition, there is some, though imperfect, 
evidence that such children, especially if female,are not merely 
illustrations of one-child fertility or only-child sterility, but 
ate also the last of their race. They represent a family’s 
last effort at continuation of its line. Girls in sucha - 
tion are often heiresses, though not certainly single children, 
and this circumstance has enabled Galton to follow up 
their history and to show their infertility. I know several 
remarkable cases of single children of this kind, feeble, 
rich, childless, the last of their race; but a collection of 
cases forms stronger evidence than any scattered good 
examples. Speaking of marriages of heiresses as peculiarly 
unprolilic, Galton remarks: ‘‘ We might, indeed, have ex- 

ted that an heiress, who is the sole issue of a marriage, 
would not be so fertile as a woman who has many brothers 
and sisters. Comparative infertility,” he adds, ‘‘ must be 
hereditary in the same way as other physical attributes, 
and I am assured it is so in the case.of the domestic 
animals.” In addition to other strong evidence of the 
same kind, Galton found, in a partial search through 
the peerage, a total of fourteen heiress-marriages among 
seventy peers, resulting, he says, in eight instances of 
absolute sterility, and in two instances of only one son. 
**T tried the question from another side,” he continues, ** by 
taking the marriages of the last peers and comparing the 
numbers of the children when the mother was an heiress with 
those when she was not. I took precautions to exclude from 
the latter all cases where the mother was a co-heiress, or the 
father an only son. Also, since beiresses are not so very 


common, I sometimes went back two or three generations for 
an instance of an heiress marriage, 


In this way I took fifty 
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cases of each. I give them below, haviug first doubled the 
actual results, in order to turn them into percentages :— 


TABLE XVI. (from Galton.) 
Showing the Infertility of Heiresses. 


One hundred marriages of each description. 





Number of sons 











eac Number of cases in Number of cases in 
marriage. which the mother which the mother 
| was an heiress. was not an heiress. 

0 22 2 

1 | 16 10 

2 22 14 

3 22 34 

4 10 20 

5 | 6 | 8 

6 2 | 8 

7 0 | 4 

Above 0 } 0 

100 100 


rT find that among the wives of peers, 100 who are heiresses 
have 208 sons and 206 daughters, 100 who are not heiresses 
have 336 sons and 284 daughters. The latter shows how 
exceedingly precarious must be the line of a descent from an 
heiress, ......One-fifth of the heiresses have no male children 
at all; a full third have not more than one child ; three-fifths 
have not more than two.” 
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CONSULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTON AND 
DISEASES OF THE CHEST, BROMPTON, 


LECTURE L—Parrt IL 


THE well-known teaching of the modern school is that the | course of fifteen or twenty days is wholly liquefied or cleared 


primary block of the lung is due to pneumonia or inflam- 
matory products, and I beg your patient hearing if I briefly 
describe it. 





| losis, which is in this instance a secondary disease. 
| masses in some way infect the system. 


schools are at issue are the influence of cheesy transforma- 
tion of the morbid products in the lung and the secondary 
eruption of tubercles in chronic cases of phthisis. It seems 
acknowledged on all sides that cheesy deposits, in breaking 
up, give rise to or are followed by an eruption of miliary 
tubercle, either in the neighbouring part of the lung or in 
the opposite lung. Laennec described this, and it was 
known that it is at the period of softening of such masses 
that the appearance of fresh tubercles occurs, Thus cheesy 
transformations in some part or other originate tubercu- 
Cheesy 
Buhl says that 
miliary tubercles constantly depend on pre existing cheesy 
products, Tuberculosis is an infectious disease caused by 
reception into the blood of the tubercular poison. He 
compares it to pyzemie septicemia. Laennec knew that a 
secondary eruption of tubercle takes place in a lung already 
broken down by primary disease : he called it ‘‘ secondary”; 
Niemeyer called it a ‘‘complication”; but both referred it 
to a previous caseation of the mass in the lung, which 
the German said was inflammation, but the Frenchman 
**tubercle.” In either case we see it was regarded as an 
infecting agent, and this is important as leading on to more 
modern views still. I must beg your patient indulgence in 
this recapitulation. We are taking note of the successive 
theories of phthisis; we are watching the evolutions of 
thought in observers at different dates; and we must re 
member that all this time phenomena other than those of 
tubercle were being equally studied, and old doctrines of 
disease overturned, 

In examining the relations of scrofula to phthisis, we shall 
find that cheesy transformation of the products of slow in- 
flammations of lymphatic glands is held to be an infecting 
agent, and that such matters carried in the blood, or by the 
lymphatics, are deposited in distant parts, and there, as in 
the lung, originate phthisis, or in another lymphatic far from 
that originally affected. Thus, we have a step in the 
direction of blood-poisoning—septicvemia—or at least that 
morbid products are so carried and deposited, for septic 
they are not. If this be the origin of phthisis, the inflam- 
mation theory is interfered with; but, again, what is it which 
has originated the scrofula which started the lymphatic 
enlargement? Are we then driven back to the old “ dia- 
thesi«,” or “ constitution,” which covered so much ignorance 
on our parts? In pursuing this line of thought, we are com- 
pelled to ask why some persons get catarrhal pneumonia— 
that is, a block of a portion of lung by inflammatory products 
which will not liquefy nor be absorbed, but undergo cheesy 
degeneration,—and others get croupous or sthenie pneu- 
monia, by which a fibrinous exudation is poured out into 
the alveoli of the lung, nay, of a whole lung, and in the 


out, leaving the delicate structure of the alveoli unimpaired! 
These two diseases are so unlike in their morbid products, 


| in their symptoms, and in their results and sequences, that 


Catarrhal pneumonia begins in catarrh of the smallest | 


bronchi, extending to the alveoli, which become packed 
with exudation rich in young round cells. The acute cases 
are a frequent result of measles and whooping-cough. Under 
favourable circumstances the cells fill with fat-globules and 


disintegrate, and the contents of the alveoli become fluid | 


and are absorbed or expectorated. In less favourable cases, 
the lung tissue becomes consolidated, the cellular element 
increases in the alveoli, fatty changes are incomplete, the 
cells lose their rounded form, and shrink into irregular 
shapes; this represents cheesy transformation. 
of pneumonia may end in this necrosis of the cells and 
caseation. In this process the walls of the alveoli are 
pressed on, their bloodvessels become compressed and the 
walls are broken down, and the form of destruction of lung 
tissue with which we are familiar takes place. In chronic 
catarrhal pneumonia a formation of connective tissue fills 
up the colenest cells, so that the lung becomes tough and 
impermeable to air. The pleura is thickened and adherent, 
and from it bands extend throughout the Jung, contracting 
its volume as the tissue shrinks; the whole side is drawn 
together, and the bronchial tubes become dilated, giving 
rise to the phenomena of cavity. These are the more chronic 
and favourable cases, The diaphragm is drawn up and the 
heart displaced in their advanced stage. 

Bat the two points on which the German and French 


Every form | C 
4 | an abundant production of cells, and thereby to cheesy meta- 


they have no right to the same name. Indeed it was in an 
evil hour that such identity was stamped on them, for they 
do not possess any point in common, excepting that of their 
seat. They both affect the lung, but this may be said of 
several other disorders. 

The German school will not acknowledge ‘‘ constitutions,” 
or delicacy of system, leading to those deposits which will 
not clear up, but go on to poison the system, and produce 
like localisation in other organs. They say such persons 
have a *‘ vuluerability”; that tuberculosisis ‘‘not heritable,” 
but that “the disposition to it is.” But we know that lung 
attacks leading to cheesy infiltrations occur chiefly in delicate 
and badly nourished persons, whose inflammations tend to 


morphosis, and that cheesy metamorphosis anywhere may 
lead to tubercle. So much for the nature of the product 
which blocks the lung, and which is known to end in 
phthisis. We ought to distinguish four kinds: (1) The in- 
flammatory exudation, which is not tubercle; (2) the miliary 
tubercle, which is secondary and rare, as the Germans say, 
but primary and common according to Laennec; (3) the 
cheesy transformation, which is common to all; and (4) the 
developed connective tissue, which contracts and hardens 
the lung into a fibroid state. 

There is another consideration to which I must draw your 
attention, and that is the localisation of the morbid product 
in the lang; and it does not appear that this has received 
sufficient attention. I do not allude to the lobar or lobular 
arrangement of deposits, nor to the interesting question why 
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the apex of the lung suffers most in phthisis, but rather to 


that portion of the lung structare which is the seat of the | | 


morbid product, be it inflammatory or purely tubercular. 
[ take it that here will be found points of difference in the 
purely inflammatory as compared with the other forms of 
stractaral injury to the lung. Perhaps we may make this 
more clear by asking why it is that lung mischief is so pro- 
ductive of ultimate injury to the individual, giving rise to 
fever and wasting and all the pernicious results of phthisis? 
If it were due merely to the amount of pulmonary space lost, 
the ordinary croupous pneumonia which blocks with the 
greatest rapidity a large portion of the lung would give rise 
to these symptoms. But the phenomena of acute pneumonia 
are altogether different from those of phthisis. We have a 
sudden attack, very high temperature, and an exudation of 
a fibrinous character into the alveoli of the lung, in many 
cases blocking the entire organ —even the opposite lung 
may be attacked in sequence, and the respiratory space be 
lost over almost the whole of both sides, —and yet the patient 
recovers. In practice we say that if the heart be strong 
enough to drive the blood through the obstructed lung, and 
does not fail in the effort, the patient may get well. Espe- 
cially is this the case in that turn or crisis of the disease 
when the exudation begins to break up and liquefy. The 
case might almost in practice be called a heart, and not a 
lung, problem ; and those who support the circulating force 
at the heart will have the greatest number of cures. The 
lung is not diseased in its structure during such an attack, 
its terminal cells are filled up, but that is all, and we know 
that perfect recovery may and does daily take place, the 
delicate elastic structure of the alveoli being found entirely 
unimpaired after the exudation has been removed. 

Now compare this with the smallest exudation or pro- 
duct of inflammation which has broken down the alveolar 
walls and iofiltrated the peribronchial and interlobular 
tissues, and we shall see at a glance wherein the difference 
lies. Solong as the alveolar walls are not broken down 
there commonly is recovery, but infiltrations into the proper 
lung tissue are not so recovered from. The results in the 
latter case are not liquefaction and absorption of the exada- 
tion, but first mechanical pressure on and strangulation of 
the nutrient vessels of the lobule, causing the death of the 
part, so that the infiltrated material is compressed, the 
alveolus collapses, and those changes are initiated which 
end in cheesy transformation. How is it that a pneumonia 
which is not resolved after about two months becomes a 
phthisis? We believe that it is because in the very earliest 
phase, that of exudation, the interalveolar tissue has been 
invaded by the inflammatory product, and that we are not 
dealing with a portion of lung which has its alveoli filled up 
with fibrin, but a portion where the alveolar walls have 
givea way and a diffused deposit has solidified the whole 
lobule and its surroundings. This is not a croupous pneu- 
monia at all, itis an insidious deposit in the lung tissue, 
and will have a different ending from that of sthenic 
pheumonia. 

As | have commented on the errors of the French school 
as seen from one point of view, so it must be remarked that 
the German has fallen into errors easily pointed out. Having 
the great task of enunciating new and true doctrines regard- 
ing the inflammatory nature of many products in the lung 
hitherto called tubercle, it was not unnatural that they 
should have been led into the common exaggeration of 
making all phenomena of phthisis harmonise with the new 
theory. Thus the common origin in catarrh was implied 
when the name was adopted ; the term was no doubt given 
just as pneumonia was forced into the service in order to 
inform the medical mind once for all that the exudation in 
the lung was of inflammatory origin, and must have 
originated in the ordinary causes of irritation of the air 
passages of which cold and exposure are the chief agents, But 
we have seen how unlike a trae pneumonia is to the so-called 
catarrhal variety in its seat, the nature of its products, and 
in its termination ; and so we may say of the term catarrhal, 
which has misled many a practitioner, and induced a 
progaosis not verified by the result. Its influence on treat- 
meut must also be remembered, and the question will arise 
whether what is suited to a catarrh is applicable to a 
hthisis. In adopting this word we appear to have gone 

ack to the old vulgar idea that all consumption came from 
a neglected cold, and that hot and close rooms and means 
to relieve bronchial irritation are the best remedies to adopt. 

There is another statement of this school to which I must 
advert, and it will be remembered that my object is not to 
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subvert any doctrines, but, as will be seen later on, to show 
yy a study of the changes of opinion on phthisis how a 
| gradual evolution of the most modern teaching has taken 
place, and to follow the line of thought in the minds of suc 
cessive masters. Is hemoptysis ever a cause of phthisis? Is 
it ever actually the first in the train of symptoms, the one 
which initiated the disease? Laennec and Louis lay it down 
| that hemoptysis indicates that tubercular mischief is 
already established in the lung. The irritation of the 
tubercle causes congestion, and hence the hemorrhage 
Niemeyer says that capillary hemorrhage, bronchial or pul- 
monary, often induces phthisis even where there was no 
tubercle, and that in the majority of cases irritation of the 
lung follows hemoptysis. The blood which remains and 
coagulates in the bronchi and alveoli becomes a cause of 
phthisis. In some rare cases he says hemoptysis is not a 
cause, but a consequence, of pneumonic processes which lead 
to consumption ; but the rule is otherwise, and hmmoptysis 
is most pos ne a cause of the disease which is to break up 
the lung. Thus, as regards the earliest stages of phthisis, 
we have two sets of conflicting opinions. As regards clinical 
observation, we see a large number of cases initiated by an 
hemoptysis. Every practitioner will endorse this observa- 
tion. The theory of course is that the blood retained in the 
alveoli, together with pneumonic infiltration, undergoes 
cheesy change, and this is followed by breaking down ot the 
lung, or by an eruption of miliary tubercle. We cannot 
forbear from asking the question why the hemoptysis 
should occur at all if there be no preceding disorder of the 
lung. Is it within our clinical experience as a fact! Why 
should a portion of lung suddenly permit of hemorrhage ? 
We know that the pulmonary structures are capable of under- 
going immense strain from sudden and prolonged exertion, 
and, further, that when a hemorrhage oecurs from such 
causes, or from cardiac valvular disorder, that lung disease, 
and especially phthisis, does not follow. It is true that 
hemoptysis is in a vast number of cases the earliest symptom 
of phthisis to which the attention of the medical atte nd- 
ant is called, but do we not almost always find that for 
weeks or months previously the patient has been slightly 
losing flesh, has felt unusual weakness, has had some sus- 
picious febrile symptoms, or has had slight dry cough? 
Taking the German theory of a pneumonia as the ordinary 
cause of phthisis, we can see how the influence of hemo- 
ptysis as a primary cause came to be insisted on. If there 
was anything morbid in the lung before the hemoptysis, 
it was most likely to be what Louis and Laennec said it was 
—tubercle! And it was necessary to combat this, and to 
account for the hemoptysis as the first evidence of the con- 
gestion and the inflammatory exudation which were to follow. 
Here, again, pathology was in advance of clinical observa- 
tion, for the facts of practice do not bear out the theory. 
People do not get a consumption because they spit blood, but 
they spit blood because they are consumptive ; and insurance 
offices and those who advise them are right in attributing 
that meaning to the symptom. Bat, in truth, the Germans 
want to prove too much—their statement that inflammatory 
products often passed for tubercle is abundantly proved 
without this attempt to account for a symptom which seems 
to tell against them. Hemoptysis is commonly due to some- 
thing already wrong in the lung, be it tubercle or not, and all 
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experience proves it. In those cases where it is not, it is 
harmless, and probably due to cardiac causes, or general 
fragility of the whole vascular system. I have myself records 
of about three hundred cases of hemoptysis which did not 
originate nor result in any disease of the lung 

I venture to recall your attention to that remarkable and 
able debate on the connexion of tubercle with phthisis in 
1873, at which, Sir, you yourself presided. At that time we 
had not fairly reached the doctrines of infection, nor had 
bacilli been discovered in the sputa of phthisis, The medi- 
eal mind of this country, which had long reposed op the 
doctrines of Laennec and Bayle, had been roused by the 
strong assertions of the German school which I * have 
described, and the result was a declaration of faith on the 
yart of some of our ablest inquirers. The solid observing 
english mind, which is conservative of old opinions while 
impartially open to every novelty; which is little given to 
belief in the dogmas of any school as such, but waits for 
their verification by evidence, was ably represented by the 
leading speakers on that occasion. As in surgery it used to 
be said that operations were invented in France but made 
safe in England, so the lighter and more ephemeral part of 
German theories are often reduced here to the level of facts 
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which have been proved by investigation, and if found to 
bear such crucial test are assimilated with medical science, 
but, if weighed and found wanting, are rejected. I take it 
that in no country are the names and doctrines of great 
mames so worshipped as in Germany; but I must maintain 
that no country is so practical as Eogland, 

I will venture briefly to recapitulate a summary of the 
views of the prominent speakers on that occasion, in so far 
as they were not contradicted. It was recognised that 
under whatever name, tubercle or otherwise, it might pass, 
that a product of known anatomical appearances was found 
in the lung in phthisis; that caseation is not invariably 
tubercle, but often results from inflammatory products; 
that a new growth takes place in the walls of the alveoli in 
all cases of phthisis, leading to destruction of their nutrient 
vessels; that this does not take place in ordinary acute 
pueumonia; that caseation was not due solely to inspissa- 
tion of inflammatory products, but to a new growth in the 
walls of the alveoli, with which destructive changes in the 
lung are associated almost uniformly; that if this growth 
dies quickly, a rapid caseous change takes place, but if 
slowly, a fibroid change, leading to the well-known altera- 
tions in the lung structure that bear that name; that all 
these changes are manifestations of the disease, and that all 
occur in the most typical form of acute tuberculosis; that 
tubercle may occur without inflammation of surrounding 
tissues, or that it may be secondary to inflammation. 

Dr. Wilson Fox states that implication of the alveolar 
wail is the most constant and typical appearance in the 
process of tuberculisation, As regards the dispute about 
inflammation and tubercle, he considers that both may arise 
simultaneously, and that inflammation may give rise to 
secondary growth in the alveolar walls, which is a main 
cause of phthisis, and that the causes of tubercle may be the 
causes of inflammation. As regards the nature of the so- 
called tubercle, he is borne out by Dr. Burdon Sanderson, in 
considering it to be a lymphatic overgrowth, produced by 
irritation under special circumstances, anatomical or con- 
stitutional, and he believes that adenoid or lymphatic tissue 
is found in the walls of the air-vesicles, and that as ]ymphatic 
irritation may prevail in any part of that system, so it may 
show itself here. The boundary line between tubercle and 
inflammation cannot be accurately defined, but there is no 
doubt that the tubercular growth precedes the caseation. 
We come now to another element in the case, and that is 
that certain constitutional conditions are essential to the 
production of tubercle. Any irritation of the tissue may, 
in the presence of local or constitutional predisposition, give 
rise to secondary growths, diffused or circumscribed, which 
constitute tubercle, and which may be the source of further 
infection, and that with or without antecedent caseation, 
although this stage, and that of softening, appear to be most 
favourable to the change. The real agent in infection is the 
small-celled growth in the walls of the alveoli. 

Again, attention was called to the fact that irritants in- 
troduced under the skin of the rodentia give rise to lymphatic 
deposits in the lungs, liver, and spleen ; even the irritation 
of a seton has done so, It vas considered that overcrowded 
corpusculation in any organ may give rise to similar processes 
elsewhere, but Dr. Moxon thought that there was no phthisis 
without caseation, and that tubercle was another phase of 
inflammation, which latter can cause caseation, and so enter 
the system. I believe it may be stated with truth that no 
speaker upheld that common catarrh can originate caseation, 
and in this view it was pointed out that the initial stage of 
phthisis is local and not diffused, as catarrh. Finally, it 
may be said Dr. Wilson Fox spoke the sentiments of the 
ew of those present when he said, ‘‘ Tutercle tends to 
multiply, but can it be produced in the human subject by 
indifferent caseous products or by any inflammatory change 
not associated with a peculiar liability of constitution? I 
strongly doubt both.” 

It will be seen, Sir, that the tone of this debate was broad 
as regards the foreign schools, but accepted the data of 
neither. You will have noticed also that the whole debate 
turned both on the nature of the product in the lung and 
the changes which it undergoes, but also very much on the 
part of the lung which was so injured. If the doctrine is no 
caseation or no tubercle, then no phthisis, it is also no less 
strongly that if there be no new cell-formation crushing and de- 
stroying the walls of the alveoli, then also there is no phthisis. 
The recoverable cases are those which after inflammatory 
or tubercular or catarrhal attacks remain with the alveolar 


there are collapse and thickening of that part of the lung, but 
there is no restitution of structure and no vesicular breathing 
in that part again. Localisation of disease rises into great 
importance. We used to think that the consumptive died of 
a constitutional irritative fever, but, tracing their symptoms 
alongside of the physical signs, we now know that their fever 
aud their waste are coincident, and that it is just then that 
the tissues around the alveoli and in the peribronchial 
spaces are filled with a new cell-growth, which rapidly 
proceeds to caseation and softening. We also know that at 
this very time a mass of detritus of inflammatory or tuber- 
cular products is being carried into the blood and lymphatics, 
and deposited in other parts of the system, and that high 
fever wastes the patient while other organs or the opposite 
lung is being infected. Whatever initiates the disease 
this secondary result seems as manifest as the spreading of 
a fire in a dwelling, while, like the latter, the mystery 
remains of the originating causes of the combustion. 
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A VISIT was paid to Professor Toussaint of Toulouse, and 
to Dr. Koch at Berlin, with a view of seeing their methods 
of experimentation, and the results which they had obtained. 
Various experiments were seen, and a quantity of material 
was brought back to England for more detailed examination. 
The result of the visits, and a full account of the observations 
made, will be found in the complete Report, which will be 
published in the April number of the Practitioner. 

It was thought advisable in the first instance to repeat 
some of the experiments which have led observers, more 
especially in this country, to object to the view of the 
specilic origin of tuberculosis, and to hold that in rodents, at 
least, any irritation might produce that disease. The present 
series of experiments were performed under the best hygienic 
conditions, with complete isolation of the animals from each 
other, and with through disinfection of the instruments em- 
ployed. In six cases setons of various kinds were intro- 
duced both subcutaneously and into the anterior chamber of 
the eye ; in ten, vaccine }ymph both from the calf and from 
man was employed; in three pyemic pus was injected 
(1) into the eye, (2) subcutaneously, and (3) into the abdo- 
minal cavity ; and in six various materials (cork, tubercle 
hardened in alcohol, and worsted thread) were introduced 
into the abdominal cavity. None of these twenty-five 
animals became tuberculous. Some experiments are also 
cited in the report in which wounds in rodents have been 
stitched up with cotton thread, and others in which abscesses 
have been produced in various ways, but in none of these 
cases did tuberculosis ensue. In explanation of the former 
results, it is pointed out that at the time the early experi- 
ments on this subject were made the communicability of 
tubercle by mediate contagion was not recognised, oe | as 
the precautions necessary for thorough disinfection of instru- 
ments &c. had at that time not been made out, the channels 
for the introduction of specific micro-organisms were left 
unguarded. 

Two tubes of serum containing micrococci were obtained 
from M. Toussaint, who holds that micrococci are the cause 
of the disease. Toussaint obtains the organisms by inocula- 
tion of flasks containing serum, or infusion of rabbit with 
the blood of tuberculous animals ; and he has in some cases 
succeeded in producing tuberculosis by the injection of these 
cultivations into other animals. he material obtained 
from M. Toussaint was injected into three rabbits, two 
guinea-pigs, one cat, and one mouse, and of these seven 
animals six were under observation for a sufficient length of 
time for the development at least. of local tuberculosis. In 
no instance did tuberculosis ensue. (In all the experiments 
detailed in this report inoculation was made into the anterior 
chamber of the eye, whenever this was practicable ; syringes 
purified by heat were employed for the purpose.) Cultiva- 





walls intact, Destruction of alveoli is never recovered from, 





tions of these micrococci were also made, and injected into 












emcees 





eee 0 


= 


































w= ok os oe Ul, Ue Bh eB ne 


Sarermr VG eu er 


- 





THE LANCET, ] 


THE RELATION OF MICRU-ORGANISMS TO TUBERCULOSIS. 


[MARCH 17, 1883. 445 

















nine rabbits and three guinea-pigs. Of these four rabbits 
and three guinea-pigs were under observation for a con- | 
siderable time without the development of taberculosis in 
any case, The total result is that thirteen animals were 
inoculated with the micrococci with which Toussaint works, 
and obtained from Toussaint himself, and in no case did | 
tuberculosis occur. 

A number of tuberculous organs from animals experi- | 
mented on by M. Toussaint were also obtained, some of the 
animals having become tuberculous after the injection of 
the micrococecal fluid. Careful examination of these 
organs has shown the presence, often in large numbers, of 
the tubercle bacillus described by Koch, but no micrococci | 
have been found. The conclusion arrived at is that the 
micrococci described by Professor Toussaint are not the cause | 
of tuberculosis. One of the possible explanations of the 
results which should not be left out of account is the 
following :—Professor Toussaint trusts greatly to carbolic 
acid as a disinfecting agent for the purification of the instru- 
ments employed in inoculation. This antiseptic, though 
effectual for the destruction of the ordinary forms of micro- 
organisms, as evidenced by the satisfactory results obtained 
from its use in aseptic surgery, has been shown to be in- 
effectual against the spores of bacilli, unless it acts for a long 
time. The bacillus of tubercle apparently produces spores, 
and there is no reason to suppose that these are less 
resistant than those of bacillus anthracis, and other bacilli. 
An experiment is given which shows that a saturated watery 
solution of carbolic acid, even though it acts as long as fifteen 
minutes, is not suflicient to arrest the development of the 
tubercle bacilli. Therefore, to wash a syringe with carbolic 
acid is not such a certain means of disinfection in this 
particular instance as was formerly supposed. Experiments 
were also made with cultivations of tubercle bacilli obtained 
from Dr. Koch. Twelve animals were inoculated with these 
organisms, chiefly into the anterior chamber of the eye, and 
all of them became tuberculous, and that more rapidly than 
after inoculation of tuberculous material. The tubercles 
produced in these cases were infective, and caused tuber- 
culosis in other animals. On examination of tuberculous 
material, Koch’s tubercle bacilli are always found, though 
in varying numbers. They are most numerous in bovine 
tuberculosis, and least numerous in human tuberculosis. 
About eighty organs of tuberculous animals and thirty-six 
cases of human tuberculosis were examined, and in all of 
these, without exception, tubercle bacilli were found. The 
inoculation of these bacilli is more certain and more rapid 
in its effect than the inoculation of tuberculous material | 
from any source; and this seems only explicable on the 
supposition that in the cultivation of these bacilli the virus 
of the disease is present in a more or less pure state, and in 
large amount. Various facts are pointed out leading to the 
conclusion that in these bacilli we have the virus of the 
acute tuberculosis caused in the lower animals by the 
inoculation of tuberculous material. 

In applying the facts obtained from experiments on 
animals to the pathology of tuberculous diseases in man, it 
is pointed out that all that has as yet been absolutely proved 
is that a variety of materials in man, which we class to- 
gether as tuberculous, produce acute tuberculosis when 
inoculated into rabbits, guinea-pigs, and other animals, and 
that this result is due only to the tubercle bacilli present in 
the materials inoculated. It therefore remains for inquiry, 
what relation these bacilli bear to the morbid processes in 
man in which they are found. 

Acute miliary tuberculosis in man resembles in every 
respect, in histological structure, in tendencies, and in the 
presence of bacilli, the disease produced in the lower animals 
by the inoculation of tuberculous material; and there can be 
little doubt that the cause of both diseases is the same—viz., 
the tubercle bacillus. It is, however, much more difficult 
to understand the relation of these organisms to localised 
tuberculous processes in man (phthisis, scrofulous diseases 
of glands, joints, &c,). Phthisis is alone considered in the 
present report, and, with a view of making clear the con- 
ception which the author has formed as to the relation of 
bacilli to this disease, the following facts are brought for- 
ward, which he has observed as to the mode of distribution 
of the organisms in the tissue, and their relation to its 
histological elements. 

Two distinet structures:have been described as tubercles 
in lungs of rodents—viz., nodules of lymphatic tissue in close 
proximity to the vessels and bronchi, and nodules which are 
largely made up of epithelioid celle. If a case of com- 
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mencing artificial tuberculosis be examined, it will be found 
that bacilli are only present in the latter nodules; indeed, it 
is rare even in the later stages to find them in the former, 
and in that case epithelioid cells will be found as well. 
The bacillus being the cause of this disease, the nodules 
containing epithelioid cells are alone tubercles. Further, 
on careful investigation of these nodules, it will be found 
that bacilli are only present in the epithelioid cells them- 
selves. In making this statement only young tubercles and 
those in which the bacilli are present in moderate numbers 
are referred to. When there are enormous masses of bacilli, 
or where there has been confluence of tubercles forming a 
largish tuberculous deposit, some bacilli may be found in 
the outer part of the tubercle, but the great majority of them 
occupy the epithelioid tissue. When the bacilli are few in 
number, one need only look for them in the epithelioid cells. 
Around the epithelioid cells the tissue becomes inflamed, 
and converted more or less completely into granulation 
tissue, As the tubercle becomes older the epithelioid cells 
at the centre undergo caseous degeneration, avd in this case 
the bacilli are present in the caseous mass; but are often 
best seen at its margin, where epithelioid cells still exist, 
and they may also be found penetrating into the inflamma- 
tory tissue. The giant cells of tubercle can be distinctly 
traced as originating from epithelioid cells, especially from 
epithelioid cells containing bacilli. As to the origin of these 
epithelioid cells in the lung, the great majority are derived 
from the alveolar epithelium. The bacilli escape from the 
bloodvessels or lymphatics and pass into the alveolar epi- 
thelium, where they grow and cause multiplication of the 
epithelial cells until the alveolus becomes completely filled 
with them. In some instances, however, those ceils are 
probably derived from the endothelium of blood and lym- 
phatic vessels. In the case of the liver, the author thinks 
they are frequently developed from liver cells, for bacilli 
have been found in liver cells at the margin of commencing 
tubercles, and gradations in size and form can be traced 
between those liver cells and the epithelioid cells in the 
centre of the tubercle. The accumulation of the epithelium 
in the centre of the nodules leads to obliteration of the 
vessels around and to fusion of neighbouring nodules. 

With regard to phthisis, the two extremes, the rapid 
phthisis or caseous pneumonia, and the chronic or fibroid 
phthisis, are considered. In the rapid phtbisis the alveoli 
are distended with caseous material, or in parts where the 
process is less advanced with epithelioid cells, Surrounding 
these, the trabexle are thickened, and converted into granu- 
lation tissue, Here the bacilli are found in moderate or 
considerable numbers in the caseous material and epithe- 
lioid cells which fill the alveoli. By-and-bye the walls of 
adjacent alveoli disappear, and thus irregular cavities are 
formed containing caseous material surrounded by epithe- 
lioid cells and inflammatory tissue. In this case the bacilli 
are most numerous, and sometimes in enormous masses at 
the free margin of the cheesy material, and they are also 
present, though not as a rule so numerous, in the epithelioid 
cells at the line of junction of the caseous mass with the sur- 
rounding tissue. In fibroid phtbisis the bacilli are, as a 
rule, extremely few; but here and there if a cavity exists, 


| or in the centre of a caseous mass, one may find them in con- 
| siderable numbers. They may, though very rarely, be also 
| found in the giant cells, which are generally pretty numerous 


among the fibrous tissue. As a rale, however, the bacilli 
are extremely few, but nevertheless, ifa sufficient number of 
sections be carefu!ly examined, afew wili be found here and 
there at the margin of or in the caseous masses 

The foregoing tacts seem to indicate that when the tubercle 
bacilli reach the alveolus of a lung which is in a suitable 
condition for their growth, they develop in the epithelial 
cells lining the alveolus. This alveolus vale filled with 
cells, neighbouring alveoli become affected, and the same 
process goes on iu them. The further result will depend 
on the number and rapidity of growth of the bacilli, and on 
whether the patient is a good soil for their development. If 
they develop well we have caseous pneumonia; if they grow 
slowly and with difficulty we have fibioid phtbisis. In 
the former case the alveoli become early distended with 
epithelioid cells, inflammation of the walls of the alveoli 
ensues, the epithelioid cells soon undergo caseous degeneration, 
and the presence of the masses leads to atrophy or slough- 
ing of the walls of the alveoli. Infection of neighbouring 
parts of the lungs occurs by continuity, and also by 
partial coughing up and re-inbalation ot the bacilli into 
other parts of the lung. In this rapid phthisis fibrous 
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formation around the alveoli only takes place imperfectly, 
and the lung rapidly breaks down. In the case of fibroid 
hthisis the bacilli are few, and grow only with difficulty. 

hus fibrous formation occurs extensively, and giant cells 
are entangled in the fibrous tissue. In parts, however, 
the process may be more rapid, and there cheesy masses 
are formed, which may lead to breaking down of the 
lungs and the formation of cavities. 

In the report it is pointed out that on this view we 
have one explanation of the rarity of acute tuberculosis in 
connexion with phthisis, and of the presence of bacilli in 
sputum, even before physical signs are marked, while it 
is shown that this view is directly corroborated by the 
results obtained by Tappeiner in his inhalation experiments. 

inst the statement that phthisis is due to the tubercle 
bacilli might be urged the fact that the bacilli found in 
the lung after death are often very few in number. 
Among other facts brought forward with regard to this 
question, it is stated that extensive tuberculous processes 
may be found in animals, containing only few bacilli, 
and that in cases where bacilli alone were inoculated, and 
where it is certain that the bacillus was the only agent at 
work. With regard to the production of phthisis by the 
inhalation of dust of various kinds, it is pointed out that 
the foreign particles inhaled probably only prepare the lung 
for the reception of the bacilli; for in these cases also bacilli 
are found. It has often been urged that the milk of tuber- 
culous cow: is infective. This may be the case when the 
mammary glands become tuberculous, and the mode in 
which the bacilli might get into the milk was well illus- 
trated by the appearances found in a tuberculous kidney, 
There not only were bacilli present in the tuberculous mass, 
but they were also found in large numbers in the epithelium 
of the kidney tubules and in the interior of these tubules, 
both in the vicinity of the mass and at some distance from 
it. The author has not yet investigated the subject of tuber- 
culosis of the kidney, but from what he has seen he thinks 
it probable that the epithelium of the tubules is the favourite 
seat of the bacilli in the kidney, just as the alveolar epithe- 
lium is in the lung. In that case bacilli would be present 
in the urine, not merely when there were marked tubercu- 
lous masses in the kidney, but also where the disease was 
but slightly advanced. From analogy it is probable that 
the same is the case in the maramary glands, and bacilli 
might be present in the milk, even though the disease of 
the gland was not sufficiently advanced to be noticeable. 

The staining solution employed was the Weigert-Ebrlich 
solution. The formula is: of a filtered saturated watery 
solution of anilin one hundred parts, of a saturated alcoholic 
solution of the basic anilin dye (methyl violet, gentian violet, 
fuchsin, &c.) eleven parts. Mix and filter. Rapid staining 
is obtained by warming the solution. The specimens are 
then decolourised by immersion in nitric acid (one part to 
two of water), and stained in a suitable contrast colour. 

Very delicate sections are apt to be injured by immersion in 
the nitric acid. In this case, after staining them in the 
Weigert-Ehriich fuchsin solution, they may be washed in 
distilled water, immersed in alcohol for a moment, and then 
placed in the following contrast stain for one to two hours: 
distilled water 100 ccm., saturated alcoholic solution of 
methylene blue 20 ccm., and formic acid 10 min. When- 
ever it is possible, however, Ehrlich’s original method 
is recommended, as being most rapid, most simple, and 
most satisfactory. By this hel of staining, tubercle 
bacilli and leprosy bacilli remain red. Psorospermiz and 
the outer coat of some parasites also retain the red colour. 
Lichtheim has further stated that a micrococcus is fre- 
quently found in the feces, which reacts in a similar 
manner to the tubercle bacillus. 








RoyaL Lonpon OpHTHALMIc HospiraL. — The 
annual meeting of the governors of this hospital was held on 
the 9th inst. From the report of the Committee of Manage- 
ment it appears that the total number of patients treated 
during the past year was 24,018. Operations for cataract 
had been performed in 303 cases, and with more than the 
usual success. The chairman, in moving the adoption of 
the report, paid a tribute to the memories of the late Mr. 
George Critchett, who was for thirty-four years a member of 
the surgical staff, and of Mr. R. W. Lyell, a junior member 
of the staff, both of whom had died during the previous 
twelve months, A vote of thanks to the medical staff brought 
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THE views put forward in the following communication 
not being in accord with those generally received on the 
subjects of which they treat, may I venture to solicit for 
them the considerate attention of the reader on the follow- 
ing grounds? First, because, though briefly summarised, they 
represent the outcome of many years’ careful observance of the 
disease, under circumstances not unfavourable to its study. 
Secondly, because [ have brought to bear upon the solution 
of the problems at issue a principle new in its application to 
such questions. This principle I had the honour of sub- 
mitting in detail to the medical section of the International 
Medical Congress held recently in London in a paper dis- 
cussing the evidences which support it, as well as some of its 
bearings on the determination of the phenomena of disease. 
The principles upon which the chief points attempted to be 
established in this communication rest may be briefly stated 
as follows:—1. The afferent fasciculi of a given sympathetic 
ganglion (which are usually found accompanying the sensori 
motor nerves, being contained within their sheaths) are in 
reflex relationship with the efferent vaso-motor nerves fur- 
nished to the arteries from the same ganglion. 2. That the 
medium of this reflex relationship is the particular gan- 
glionic centre with which the afferent and efferent fibrill«e 
alike communicate. 3. That afferent impulses transmitted 
through a sympathetic ganglion take effect upon the walls of 
the isehvemale supplied by it with vaso-motor nerves, and 
by enlarging or contracting the calibre of these vessels, pro- 
duce alterations of nutrition, or of function, in the areas to 
which the vessels so innervated are distributed. 4. That in 
this way the sympathetic ganglia constitute centres for corre- 
lating widely separate tracts of tissue, bringing them into 
mutual interdependence in regard of such operations as 
come within the sphere of their functions. 5. By means of 
this correlating faculty the sympathetic ganglia are found to 
be largely instrumental in determining the localisation of 
morbid symptoms. It is to this cotrdinating function of the 
———— centres that I appeal in attempting to elucidate 
those aspects of diphtheria discussed in the present paper. 
One of my earliest experiences of diphtheria occurred about 
the year 1860, just after the appearance of Bretonneau’s 
second memoir. The patient, a middle-aged female, was 
treated with calomel, as recommended by this author, though 
to a much less extent than practised by him, and recovered. 
The case, though well characterised, was not, comparatively 
speaking, a severe one. During the subsequent fifteen years 
over which my experience of the locality where this case 
occurred extended, it was repeatedly visited by the disease. 
During the latter part of this period I was afforded, in the 
capacity of medical officer of health for the district, every 
opportunity of investigating the conditions under which it 
made its appearance. Two conclusions respecting the causa- 
tion of diphtheria gradually took shape in my mind, as year 
after year it presented itself under very varying circumstances. 

The first was, that while I was never able to connect an 
outbreak of the disease, either in its single or multiple 
forms, with anything of a distinctly zymotic nature—under- 
standing by this term some subtle poison introduced from 
without,—yet I was nearly always able to connect the cases 
with some precedent climatic condition or state of the 
weather. hese antecedent conditions were frequently 
quite dissimilar, comprising periods of intense cold, preva- 
lence of very high summer temperature, long prevailing 
east wind, or a continuance of cold and wet. It was after 
such states of atmospherical environment, and not during 
them, that the disease made its appearance. 

Secondly, I observed a very decided proclivity on the 
part of certain families to take the disease. By this I 
mean, there were some families in which, when the disease 





the meeting to a close. 





occurred, it usually ended fatally as regards the first subject 
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attacked; it had a greater tendency to spread in such 


finally, whenever a future outbreak appeared, these families 
would be nearly certain to contribute further examples of it. 
I have followed such families in different houses, have care- 
fully examined their sanitary arrangements, but never found 
anything to which the attack could be traced, beyond those 
climatic influences already referred to. Almost invariably 
the children were healthy-looking subjects of the respectable 
middle class, but there was about them usually a softness of 
texture approaching to flabbiness, which seemed to betoken 
a want of tone in their constitution. 

Concerning the modus operandi of these predisposing 
causes of diphtheria, two inferences were arrived at—viz., 
the climatic conditions above described constituted an ex- 
hausting influence to the subjects exposed to them—i.e., a 
great demand was made on the vital energy in order to resist 
their effect, and that this was equivalent to a withdrawal of 
nerve force from the system. Further, that young growing 
subjects who needed all their vis vite for the purposes of 
their own economy, were most easily drained of this force. 
Secondly, the circumstance that some families exhibited a 
greater readiness than others to part with this force was 
probably due to inherited mobility of vaso-motor centres—a 
subject interesting on its own account, but which cannot be 
further discussed on this occasion. 

In order to localise more specifically the processes brought 
into play by these proximate causes, it is necessary to assame 
for a moment, what I trust will subsequently be evident, 
that the exhaustive drain on the vital forces of the system 
induced by the foregoing causes, takes effect chiefly on those 
nerves and nerve-ceatres which are concerned with the nutri- 


tional functions. In other words, it is the vaso-motor nerves | 


and their centres that suffer most from the paralysing 
influences to which the subject has been exposed. 

Having premised thus much, the next step to consider is 
the immediate or exciting cause of the attack. In this con- 
nexion it is necessary to give unreserved attention first of all 
to the large group of cases which occur singly—in isolated 
situations often—and where, so far as it is possible to ascer- 
tain this point, the subject has not been exposed to any 
coguisable contagium. In considering this important feature 
of the disease one is struck with the fact that this aspect of 
it—viz., its possible spontaneity of origin—has not met with 
the attention it deserves. I propose therefore to examine it 
from this point of view, conceiving it possible to show how, 
by the derangement of a certain mechanism of the economy, 
a true diphtheria is capable of developing itself de novo. 
Take, for this purpose, an already prepared subject—that 
is, a young, growing child, who has recently undergone ex 
posure to severe climatic surroundings, and whose vital powers 
have been already exhausted by these—imagine him exposed 
to a chill, so that in some way or other he takes cold. 
What I understand by this expression is that a draught of 
cold air, impinging upon the unprotected surface of the 
patient, imparts a shock to the afferent sympathetic nerves 
accompanying the cutaneous branches of the cerebro-spinal 
nerves to the skin. This is conveyed along the afferent 
channels to their centre, whence it is reflected efferently to 
the correlated vessel nerves with which the centre associates 
them, as a wave of vessel dilatation. Under the circum- 


stances detailed, of already exhausted vaso-motor force, this | 
last shock implies a more or less complete paresis of vessels | 


distributed to a particular area. 


2 : : , 
For the sake of anatomical brevity we will suppose the | 


foregoing afferent impulse to be received by that portion of 
the upper cervical ganglion which contributes the nervi 
molles to the external carotid and its branches. The efferent 
response, so far as it implicates mucous tissues, will manifest 
itself in the vessels supplying the naso-pharyngeal and 
laryngeal areas. Such a state of things may with reason 
be said to happen every time a cold in the head occurs, when 
vessel-dilatation expresses itself in congestion and effusion— 
in other words, catarrh—which may be nasal, pharyngeal, 
or laryngeal, or all combined. But there is no more 
generally admitted fact than that a catarrhal condition is 
the frequent precursor of diphtheria. My contention is that 
the particular pathological state exhibited by the affected 
region has reference solely to the degree of pre-existent vaso- 
motor paralysis, For if the process end as catarrh, it implies 
that the patient was previously in ordinary health as regards 
his nerve-power, when the rebound from a state of vessel 
dilatation to one of equilibrium is rapid and complete. 

If, then, we regard the catarrhal state as the mildest ex- 


| pression of vessel paresis, as it manifests itself in this region, 
families than in others from one member to another; and | 


a still more advanced degree is witnessed in phlegmonous 
sore-throat, where @dema is the prevailing symptom. It 
indicates that the subject has undergone a prior drain of 
nerve force. Howclosely it approximates to the diphtheritic 
condition, in respect of its paretic accompaniments, will be 
evidenced shorily. Whether this point of passive congestion 
with edema can be exceeded is a question only of inhibitory 
resource. If this latter be exhausted, as in the case before 
us, the extreme stage of the process is reached, and plastic 
exudation results. In this supreme degree of vessel dilata- 
tion the most prominent feature is the astonishing germina- 
tive activity of cell elements. Doubtless the suddenness 
with which the tissues are invaded, after the patient has 
received the final and determining shock, exercises an im- 
portant influence in deciding the character of the processes 
about to supervene. The pre-induced recuperative in- 
capacity of the vaso-motor centres, which is the true 





element of malignity in the disease, is by this last 
circumstance concentrated as regards its vessel influence 
on a region baving a superficial situation, and of slight 
depth of tissue. Any vigorous process lighted up in it 
will rapidly tend to appear on the surface. That which 
is now at work implies the incursion of the transudation 
corpuscles from the vessels into the sub-epithelial layers, 
exciting into rapid growth and multiplication the connective- 
tissue corpuscles, and also some very special cell strata 
abounding in the pharyngeal walls. Richly supplied with 
albuminoid pabulum from the same source, these rapidly 
growing germs crowd towards the point of least resistance, 
and are checked in their surfacewards career by the as yet 
| intact basement membrane. At this point they become more 
plastic and organised in their character, and, getting incor- 
porated with the limiting membrane, present to the observer 
| the pathognomonic characters of the diphtheritic pellicle, _ 
| Thus far the tendency of my argument is to lift diphtheria 
out of the sphere of blood poisons, and to restore it to the 
| rank of ordinary inflammations, where presumably Breton- 
| neau located it, and to which all its analogies as seen from 
| my point of view tend to affiliate it. That the disease is not 
| limited to single occurrences, and that when established it 
may be propagated by contact, are facts which will doubtless 
| cause many to hesitate in accepting the foregoing conclusion. 
| Respecting the contagium of diphteria, it is necessary to 
remark that it is not an indefinable something, foreign in its 
origin to the human economy, but that it is a definite tissue 
| element normally present in the body, a constituent part of 
| it, but altered as regards fts capabilities by the newly 
acquired conditions under which it 1s thrown off. ye 
With regard to this normally existent tissue element i, is 
to be observed that in almost every locality where mucous 
membrane subserves a special function, it is characterised 
by some peculiarity of structure which is more or less indi- 
| vidual to it. This statement does not ignore the fact that it 
may possess structures common to every other part, or com- 
mon to it as weli as some others only. To mention one 
peculiarity of tissue belonging to the region of mucous mem- 
brane most obnoxious to diphtheria—that of the fauces,— 
Luschka has described and figured a certain stratum of 
lymph corpuscles seated below the ep'thelium in the con- 
nective tissue, about midway in the depth of this latter struc- 
ture, and most abundant in the posterior wall of the pharynx. 
(To be concluded). 





RUPTURE OF THE URINARY BLADDER. 
By W. RIVINGTON, MLS. Lonp., F.R.C.S. ENG., 
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Dr. McDovGALt and myself are directly at variance in 
regard to the necessity for repletion as a condition of an un- 
complicated rupture of the urinary bladder, Dr. McDougall 
says: ‘‘That the presence of distension is by no means neces- 
sary to the production of this lesion many cases prove ; while 
those of Mr. Cusack and Mr. Heath” (referred to by myself 
in Tue LANcET for June 10th, 1882) ‘‘go far to establish 
the fact that it may occur with an almost empty bladder.” 
My own views are substantially those contained in a leading 
article in THe LANCET (Nov. 12th, 1881): “‘It has been 
abundantly demonstrated that an essential predisposing 
cause is more or less distension of the bladder, which not 
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only acts in fixing the bladder wall, but also raises the | 
fundus above the pubes, where it is exposed to more direct 
injury.” If there are, as Dr. McDougall states, many cases 
which prove the contrary of this accepted doctrive, I have 
overlooked them, and I shall be glad of the references in 
order that [ may have an opportunity of reconsidering the 
subject. Here I meet proceed upon the assamption that the | 

nce of a considerable quantity of urine is an essential 
condition of rupture, and more éspecially of rupture into the 
peritoneal cavity. In point of fact, nearly the whole of the 
controversy concerning the genuineness of Dr. McDougall’s 
cases turns upon the state of the bladders at the time of the 
accidents. If the bladders were full or distended, the nature 
of the injuries renders it almost certain that the cases are 

muine. If the bladders were empty or contained but a 

ew ounces of urine, the genuineness of the cases as intra- 
peritoneal ruptures is negatived by the absence of the ordi- 
nary symptoms of the lesion. That there was very little 
urine in the bladder in either instance I inferred from the 
original history of the cases in the Edinburgh Medical 
Journal. 

In the first case the patient was a farmer who had been 
drinking freely at market. He passed his water at 2 30 P.M. 
At 3 P.M. he left for home in a heavily loaded cart. Nothing 
whatever is said in the record of his having taken anything 
between 2 30 P.M. and 3 P.M. Probably he had had enough, 
and was superintendiog the harnessing of his horse and the 
ao of his cart in the yard where he had micturated. 

n his way home he stopped for a little while at a public- 
house. What he took, and at what time he left, are not 
stated. Let us suppose he had a glass of whisky-and-water. | 
Very soon afterwards, in passing through a gateway, he was 
thrown from his cart and a wheel passed over his abdomen. 
About 8 P M, six ounces of urine deeply coloured with blood 
were drawu off with the catheter, aided by pressure on the 
abdomen. rom the history more than six ounces could not 
be expected. For the rest, the lack of demonstration of a | 
rupture by manipulation with the catheter, the absence of | 
the severer symptoms of rupture into the peritoneal cavity, 
the violent jactitation of the patient, the failure of the coun- | 
tenance to express much anxiety, his ‘‘ bearing the injury | 

| 











remarkably well,” and without any ‘‘ marked evidence of 
abdominal shock,” and his very rapid recovery, convinced me 
that the case was one of contusion and not of rupture. 

Dr. McDougall’s own case was originally reported without 
a word as to the condition of the bladder at the time of the 
accident. This is the play of ‘‘Hamlet”’ with the character of 
Hamiect omitted. Dr, McDougall now adds that the patient 
had not micturated for some hours before the receipt of the 
injury. Even this statement is quite inconclusive. As the 
oe was a temperate waggon-driver, it is clear that he 

not been imbibing aleoholic liquors, and if he had 
been drinking, Dr. McDougall would not have omitted so 
essential a fact. The empty state of the bladder at the time 
of the accident concurs with the absence of the usual primary 
ptoms in proving that the bladder was not then ruptured 
into the peritoneal cavity. Although sober, the patient did 
not experience a sensation of something having given way 
within the abdomen, nor was there any pain for three hours 
after the injury. There was neither shock, nor collapse, 
nor inability to walk or stand upright. The man “slept 
fairly well daring the night.” Prior to local examination, 
the facts sustaining the diagnosis were desire with inability 
to micturate and the removal of only four ounces of bloody 
urine after the lapse of twenty hours—symptoms equally 
explicable on the ground of severe contusion. Dr. McDougall, 
however, claims to have established the diagnosis of intra- 
ritoneal rupture by local examination and manipulation. 
his part of the case is naturally the most delicate and 
difficult for the mere critic to handle and to explain, and I 
must be content with adducing the considerations which 
have led me to the conclusion that an ivtra-peritoneal rent 
in the bladder was not proved, A short-beaked catheter 
was introduced, and about an ounce of bloody urine was 
withdrawn. There was no demonstration of a rent by 
passing the catheter through it into the peritoneal cavity, 
and drawing off a large quantity of urine. Dr. McDougall 
tells us that thereupon he introduced his left hand into the 
rectum well beyond the prostate with the short-beaked 
catheter in the Piadder, and readily demonstrated its con- 
tracted and empty condition. This description must be 
taken with more than a grain of salt, for in bis comments 
in the Edinburgh Medical Journal he said, ‘“ Even with 





great part of my hand in the rectum it was with difficulty 


that I could reach the upper border of the viscus, and I 
certainly failed to detect such evident fluctuation as would 
have warranted the plunging in of a trocar.” This is a very 
dubious account; the limits of the bladder may or may not 
have been reached, there may or may not have been fluid 
there somewhere, and as we know the liability to errors in 
observation, especially in manual or semi-manual examina- 
tion per rectum, I feel justified in inferring that the informa- 
tion obtained by this method was not absolutely trustworthy. 
After the examination about five ounces of bloody fluid were 
removed with the aspirator, but it was not until some 
hours later, and without fresh local examination, that 
‘*twenty-one ounces of fluid” (urine?) were removed with 
the largest-sized trocar of the aspirator passed downwards 
and backwards above the pubes, The long interval had 
left ample time for the collection of urine in the bladder, if 
it was not present there before. The only feature in the 
case at all puzzling to my mind is the removal of five or six 
ounces of bloody fluid with the aspirator, after the catheter 
had failed to abstract more than an ounce; but even this is 
not an insuperable difficulty, as there may have been some 
unusual condition resulting from the contusion which inter- 
fered with the full entrance of the short-beaked catheter into 
the bladder, such as a laceration of mucous membrane or the 
pressure of blood and serous fluid extravasated into the pelvic 
fascia. 

To sum up. An intra-peritoneal rupture is excluded by 
the empty state of the organ at the time of the accident, 
by the absence of the usual primary symptoms in a sober 
patient, the lack of demonstration with the catheter, the 
density of the fluid withdrawn by the aspirator, and the 
recovery after aspiration. The improbability that several 
improbabilities, absence of symptoms and departares from 
the usual course of events, would be exemplified in a single 
case isso great as to amount to a certainty that an intra- 
peritoneal rupture did not exist. Hence the choice is 
narrowed to removal of fluid by aspiration from a bladder 
into which the short-beaked catheter through impediment 
of some kind had not fairly entered, or from a more or less 
circumscribed cavity behind the pubes containing urine and 
sero-purulent effusion, the result of an extra-peritoneal 
rent. If the objections to the view of an extra-peritoneal 
rent are not insuperable, as I stated, they are at least very 
strong, less strong than those which negative an intra- 
peritoneal rent; but stronger to my mind than the supposition 
of some error in observation and unavoidable defect in mani- 
pulation to which all are liable. It is undoubtedly true, as 
Dr. McDougall states, that I have laid strese upon the 
intimate connexion between rupture of the bladder and drink- 
ing, but I imply two things: first, that the quantity of fluid 
druok has been considerable ; and, second!y, that sufficient 
time has elapsed before the injury to allow thix flaid to per- 
colate through the kidneys and distend the bladder. In my 
own cases both these conditions were fulfilled. The patients 
had drunk freely for hours, and their bladders were un- 
doubtedly full at the time of the accidents. In neither of 
Dr. MeDongall’s cases were these conditions observed. In 
the first case there is no evidence to show that more than a 
few ounces of fluid had been taken, or taken in time to reach 
the bladder ; in the second case there is no evidence to show 
that any fluid had been taken at all. Another important 
difference between my cases and Dr. McDougall’s is the fact 
that my patients were drunk and could not remember fully 
their sensations or actions after the injuries, and that his 
patient was sober and might have been expected to exhibit 
in a marked degree all the typical primary symptoms of 
intra-peritoneal rupture, if any such rupture had occurred. 
Lastly, [ must add that great care is needed to avoid mis- 
taking a severe contusion of the abdomen and the urinary 
organs for rupture of the bladder. Contusion alone may 
oceasion peritonitis, blood in the urine, desire but inability 
to micturate, and a temporary failure in the amount of 
urinary secretion. The failure of secretion in Dr. McDougall’s 
case gave rise to the symptoms indicative of uraemia. 

The case of my own which I related in coonexion with 
the reported cases of recovery after extra-peritoneal rupture 
of the bladder, did not come under my care until — 
months had elapsed; and in the absence of clear evidence, 
refrained from speculating upon the manner in which the 
aperture in the bladder was formed, whether from injury 
or from over-distension, from perforation by ulceration 
or gangrene from within or from without. Dr. McDougall 
is less cautious, and gives an explanation which may or may 
not be the correct solution. In relating the case in con- 
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nexion with ruptures, I did so advisedly, inasmuch as it | 


was representative of a group of cases sometimes met with 
in practice, to which medical men should be alive, and bad 
a special interest to surgeons from the fact that it had been 
admitted into the London Hospital and transferred to me as 
a case of hip-joint disease. Whether in the straitest accept- 
ance of the term this particular instance of breach of con- 
tinuity of the vesical wall should be designated a ‘‘ rupture,” 
I am not curious to inquire, and I will merely add that it is 
sometimes necessary, owing to the imperfection of languoge, 
and practically convenient in classification, to employ 
words in a geveric or slightly elastic sense. 
Finsbury-square, E.C. 








ON TWO CASES OF 
REMOVAL OF IMMENSE FATTY TUMOURS 
BY ABDOMINAL SECTION.’ 
By JOHN HOMANS, M.D., Boston, U.S.A. 





IAM not acquainted with any reports of the removal of 
fatty tumours from within the abdominal cavity approaching 
in size those to be described in this paper. As I have met 
with these two, probably other operators of greater ex- 
perience have met with more. Mr. Cooper Forster showed at 
the Pathological Society of London on March 14th, 1868, a 
fatty tumour, weighing 551b., removed after death from the 
abdomen of a woman. 
mentioned to me by Professor Calvin Ellis, of Harvard Uni- 
versity, are the only ones I have heard of. Dr. Ellis thought 
that the one he removed after death might possibly have 
been successfully removed during life. In the first of my 
two cases I made an antiseptic exploratory incision, and 


This case, and an unreported one | 
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one anterior spinous process of the ilium to the other was 
jin. The different organs of the body were essentially 
bealthy so far as could be ascertained, A careful examina- 
tion of the abdomen was made many times. There was a 
uniform bulging in every direction, and the distended walls 
projected somewhat over the thighs. The tumour felt so 
fluctuating in parts that it was punctured several times, but 
only a little bloody fluid was obtained. This was examined 
by Dr. Gannett, and the following is his, report :— 





“6, Park-square, Aug. 3rd, 1881. 
** Dear Dr. Homans,—The fluid, of a dark-brown colour, 
very op »que, gives slight precipitate with nitric acid, On 
standin’ «bundant brown sediment, clear supernatant fluid. 
Microe lly, sediment made up of very numerous fresh 
red bloce  rpascles and a large amount of finely granular 
material, wholly soluble in acetic acid. No cells of any sort 
were found, and nothing to indicate the origin of the fluid, 
From its solulmlity in acetic acid, the granular matter is un- 
doubtedly albuminoid. I am unable to make any diagnosis 

from the few characteristics found in the specimen 
(Signed) “W. W. GANNETT.” 


My diagnosis was a tumour of unknown character in the 
abdomen, without much adhesion, apparently a large 
myxoma, or a lipoma, or a colloid growth. After many 
examinations and consultations a room was bired in the 
Carney Hospital, and the patient’s board was paid by a 
subscription of his comrades and friends in the 20th Massa- 
chusetts regiment and elsewhere, and on Oct. 30th, 1881, I 
made an incision under the spray about fifteen inches long 
from above the umbilicus to the pubes. The tumour on being 
exposed looked like an ordinary fatty tumour; it was 
emooth and lobulated. It was slightly adhereat to the 
liver, and was covered with a delicate, smooth, envelope- 
looking like peritoneum. It seemed to be about two feet 
loog and a foot thick. The incision enabled me to pull the 


| tamour out of the abdomen considerably, and it was found 


thought I could not successfully remove the tumour (and in | 


this opinion I was right). The patient recovered so easily 
and rapidly from the operation, however, that I felt em- 
boldened to make another and more thorough attempt, 
which, I regret to say, resulted fatally. 

CASE 1. Immense Myzxo-lipomatous Tumour within the 
Aididomen.—Francis C. G , & porter, thirty-nine years 
old, a native of Germany, came to Boston at the age of ten, 
and has lived bere since. In July, 1861, he enlisted in the 
20th Massachusetts Infantry, and served gallantly through the 
war. He lost his left forearm at Fredericksburg in the assauit 
under Burnside, but was never otherwise sick or injured. 
After he returned fiom the war he worked as janitor and 
porter in a large office building, and carried heavy ash barrels 
weighing 150 |b. a piece down five flights of stairs by swing- 
ing the barrel on his back, and holding it by the handle with 
his right hand over his shoulder. He also carried hods of 
coal upstairs, and had the care of twenty-five fires during 
each winter. He gave up his place in 1879, and was after- 
wards unable to find work that he could do. During 
1879 and 1880 he did not feel strong, and was troubled with 
palpitation, heartburn, loss of strength, and more or less loss 
of mental power. After standing a few minutes he would 
feel numbness in both thighs, as though they were “asleep ;” 
this sensation induced him to sit down, but if he struggled 
against this desire and walked about the feeling disappeared. 
Until the summer of 1880 he had had no dyspneea; he had 
never had syphilis. He had been in the habit of drinking 
two glasses of lager beer de"'y for about eight years, and had 
smoked tobacco somewhat. He had not slept very well 
during the year 1880. Two years and a half ago—that is, in 
1878—he first noticed that his abdomen was becoming swollen, 
but he thought it was a natural increase of size, aud that he 
was simply growing stout. In the early part of 1880 he 
began to lose flesh and strength, and became gradually 
more and more emaciated. He entered the Massachusetts 
General Hospital in Feb. 1>81, and remained about three 
weeks. No definite diagnosis was made, The urine was 
somewhat, but not remarkably, diminished in amount, I 
saw him in Ju'y, 1881. The tumour had grown considerably 
larger than it was when he left the hospital. His abdominal 
girth at the umbilical level was 423 in., and from the ensi- 
form cartilage to the pubes the distance was 1Sin.; from 





Medical 


1 Read before the Boston Societ 
Dee. Lith, 1882. 


+ 
1s 


for 





y Impro 








that the envelope covering it ran down to the spiual column, 
and was then reflected upon the parietes. No intestines 
were seep. At the lower part there were no adhesions to 
the bladder, but the tumour seemed to have a central 
attachment extending from the neighbourhood of the cwliac 
axis downwards and sideways, on both sides of the vertebral 
column covering a space considerably larger than the palm 
of the hand. My explorations were made for the most 
part on the left side of the abdominal cavity, and after 
ascertaining with some indefinitevess the attachments of 
the growth my courage failed, and I thought it wise to 
replace the tumour and close the incision. I doubted 
whether I could control the hemorrhege accompanying its 
removal, and I feared that some of the abdominal organs, 
particularly the intestines or a kidney, might be included in 
the tumour, It was with the greatest difficulty that 
the tumour was pushed under the abdominal parietes 
aud behiod the pubes, and held there by three strong 
men while numerous stitches brought the edges of the 
incision together, Finally, fifty-six stitches held the 
wound firmly, aud the tumour remained within the abdomen. 
The patient recovered completely from this exploratory 
operation and showed great strength of constitution. His 
convalescence was accompavied by much pain and diarrheea, 
but the wound healed rapidly and solidly. He returned 
home at the end of four weeks and gained strength rapidly. 
He gradually increased his exercise until he began occa- 
sionally to come to Boston, from Cambridgeport, where he 
lived, a distance of two miles, in the horse-cars. The weight 
of the tumour annoyed and distressed him, but he found it 
much easier to carry after his wife had made a stout sup- 
porting sling, held up by straps over his shoulders. As time 
went on he became avxious to be relieved of his burden, in 
order to be able to work and earn his living. » After due con- 
sideration and reflection, we decided to remove the tumour, 
Mr. G said, ‘‘My life will not last long with this in- 
creasing burden, and if there issuch a thing as removing the 
tumour, I wish you would do it. Iam not afraid to die, 
doctor, and it’s neck or nothing this time.” From the know- 
ledge obtained at the exploratory operation, aud from the 
endurance the patient had shown, | began to think that 
perhaps I could safely remove the tumour and that its 
attachments might not be inseperable. Whether our decision 
were wise or foolish, the operation was decided upon. 

On Feb, 5th, 1882, I made another attempt, assis'ed by Drs, 
A. T. Cabot, E. G, Cutler, M. H. Richardson, F. C. Watson, 
Mixter, Russell Sturgis, and Messrs. Sparhawk, Holden, God- 
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ding, and several others. Two tumours, weighing with their 
nr 571b., were removed. An incision about seventeen inches 
long was made to the left of the scar of the exploratory in- 
cision, and a transverse one about four inches long was made 
on the left side at right angles with the longitudinal one. 
The large lobulated fatty tumours had no anterior adhesions 
except to the cicatrix of the former incision, but they were 
adherent to the ascending colon which crossed them trans- 
versely. The tumours seemed to have originated behind the 
peritoneum on the right side, and had pushed all the bowels 
towards the left side, except the ascending colon. If these 
tumours had been situated outside the skeleton—i.e., outside 
any of the great cavities of the body—they could have been 
safely enucleated ; they were covered with a capsule, and 
from this they could be peeled out. The capsule was more 
or less torn and ruptured, and the tumour raised with great 
difficulty, owing to its weight. The ascending colon was 
separated from the tumour and rolled off, after dividing and 
tying most of its mesentery. The vascular attachments were 
clamped and tied and burnt off from time to time as was 
necessary, and the tumour was lifted out of the abdomen. 
When this tumour was removed another one, apparently 
purely myxomatous, was exposed to view. After some hesi- 
tation this was removed also. It occupied the right lumbar 
and hypochondriac regions, and had pressed the liver upwards 
and to the left into the epigastrium. The shining capsule 
(peritoneum) of this tumour was tough and strong; some of 
it was removed with the growth, and some of it was peeled 
off and left behind. All bleeding points were secured, and 
the abdomen thoroughly cleansed. Another tumour was 
now seen, about ten inches long, and lying on the abdominal 
aorta, and pulsating with it. This was not disturbed. 
Everything looked as favourable as one could expect after 
so severe an operation. There had not been much blood 
lost; the pulse was 85, and feeble, but not extremely so. 
Two atomisers had played a spray of a 5 per cent. solution 
of carbolic acid upon the abdomen, and the operation had 
been thoroughly antiseptic. The intestine which had been 
pushed off the tumour, or rather from under which the 
tumour had been withdrawn, was largely deprived of its 
mesentery, and might not be well nourished, but with this 
exception affairs looked as promising as after a severe suc- 
cessful ovariotomy. The patient was placed in bed with his 
feet elevated and warmed with hot bottles. The operation 
lasted an hour and a half. During the afternoon, the opera- 
tion having been finished at half-past twelve, he seemed to 
be ag, Boe and at half-past five asked for a drink of 
water. His wife brought it to him, when he said, ‘‘I think 
Iam going,” and died. I append an account of the autopsy, 
and a description of the tumours by Dr. W. W. Gannett, 
who has kindly written them out for me. 

Autopsy, forty-six hours after death._—Body considerably 
emaciated. Anterior abdominal walls flaccid, flabby, and 
thrown into numerous folds. A linear incision from about ten 
centimetres below the xiphoid cartilage to the pubes. A short 
cross incision at the umbilicus stitched together. In the abdo- 
minal cavity about fifty cubic centimetres of bloody fluid. 
The ascending colon hung free like a rope in the abdominal 
cavity, having no mesocolon, its usual point of attachment 
showing a reddened ragged edge. The whole posterior right 
wall of the abdominal —— a ragged irregular surface ; 
from this the tumours had been removed. On the left side 
posteriorly to the peritoneum was a flattened round mass 
the size of a man’s head, showing the same fatty mucous 
structure as those previously removed. Another mass about 
three times the size of the fist, and of the same structure as 
the preceding, lay over the inferior vena cava, and was 
adherent to it and tothe duodenum. The right kidney was 
of the usual size and density, and of a pale colour; on 
section, it showed a yellowish opacity of the cortex and a 
moderate degree of fatty degeneration. The left kidney was 
apparently normal, The other organs presented no unusual 
appearance. The head was not examined. The tumours 
were retro-peritoneal. 

Dr. Gannett’s Report of the Tumours removed on the 
5th of February, 1882.—1. A flattened globular mass, mea- 
suring 38 x 33 x 12cm., and weighing 25? 1b. The outer 
surface showed a shreddy, glistening, white surface, from 
which numerous thin connective-tissue layers could be picked 

off. One portion was hanging loose, and a mass of con- 
nective tissue, about 20 x 20 cm., and about 3 mm. thick, 
formed a tough membrane, the under surface of which, 
corresponding to the tumour, was ragged, the upper smooth 
and shinin 


firm wine jelly. On section the cut surface showed a very 
delicate pale connective-tissue meshwork, enclosing large 
spaces which were filled with a thick, syrupy, pale-yellow, 
almost transparent fluid, coagulating on the addition of 
acetic acid. 2. The second tumour: A coarsely irregular 
mass of pale-yellow colour, and somewhat doughy con- 
sistence, measuring 37 x 31 x 16 cm., and weighing, with the 
mass next to be described, 241b. On section the surface 
showed a twofold appearance. A homogeneous, opaque, 
yellow tissue, resembling fat tissue. Imbedded in this were 
greyish, homogeneous, translucent, soft, gelatinous nodules, 
varying in size from that of a filbert to that of the fist. On 
scraping the cut surface of the latter, a thick, homogeneous, 
nearly transparent fluid was obtained. 3. A mass similar 
in character to the last (2), which was torn away from it 
during the operation of removal; it measured 34x 17 x l5cm., 
and weighed, with 2, 24 lb., and presented the same appear- 
ances. 4. Several smaller nodules, of a flattened, globular 
form, varying in sizefrom awalnut to alargepeach. On section 
they presented a somewhat translucent yellow, as if made 
up of a fat tissue rich in connective tissue. Microscopic ex- 
amination of gelatinous portions of the above-described 
tumours, frozen and sections made, showed a stroma made 
up of very delicate connective-tissue fibres running in various 
directions, and enclosing spaces in which was a clear re- 
fractive substance, giving a marked mucin reaction; the 
remaining portion showed the structure of fat tissue. 

CasE 2.—On August 8th, 1881, I saw Mrs. V——, aged 
sixty. I learned that she had always been well and strong, 
and had had several children. Her father died at the age of 
sixty-six of cancer of the rectum, and a brother had died 
of cancer of the liver. On examination I found a large fluc- 
tuating abdominal tumour, without impulse, and containing 
solid masses. During the previous six months it had grown 
rapidly. The umbilical girth was 41 in. I aspirated the 
tumour in many places where fluctuation seemed most dis- 
tinct, but got no fluid, not even blood. The abdominal 
parietes in the pubic region were cedematous, and the lower 
extremities ha n so. Her complexion was somewhat 
sallow, but had formerly been ruddy. The next day I aspi- 
rated with a good-sized needle, but could get no fluid, 
The result of my tapping and the family history decided me 
not to recommend an operation. The patient was bright, 
sagacious, and sensible. I suggested an exploratory incision 
at some future time, but rather discouraged any interference, 
though I promised to attend her if sent for. 

Accordingly, in March, 1882, at her request, I operated at 
her home. Her umbilical girth was now 53 in., the edema of 
the abdominal walls was greater, and her lower limbs were 
much swollen, The tumour was exposed by a long incision, 
and appeared to be an immense lipoma. It had originated 
on the right side behind the peritoneum, and as it grew had 
pushed the bowels before it, as in the previous case. It was 
adherent to the peritoneum, from which it was more or less 
neatly enucleated with free hemorrhage at times. The 
ascending colon crossed over it as in the previous case, and 
the cecum, colon, and the appendix cwci were almost incor- 
porated in the mass. The tumour dipped deeply into the 
pelvis, and almost filled it, and was at length, after con- 
siderable hemorrhage and much shock, removed. The 
operation lasted about an hour, and the tumour weighed 
35 lb. She never rallied, and died soon after being placed 
in bed. Dr. Gannett reported that the tumour was a pure 
lipoma. 

It seems to me proper and important to put these cases on 
record. The propriety of operating is, of course, open to dis- 
cussion. It is very hard, however, to stand idly by and see 
persons sink slowly under mechanical pressure, which we 
cannot remove by tapping. 

In Mr. Cooper Forster's case before referred to, both Dr. 
Wilks and Dr. Hicks believed the tumour to be a collection 
of fluid, the percussion wave being eee The ascendin 
colon lay in front of the tumour, and there was a little flui 
between it and the walls of the abdomen. It was adherent 
to the diaphragm, and when removed weighed 55 lb. It had 
no distinct pedicle, so it was a question how it originated. 
It will be seen that these two tumours and the one exhibited 
by Mr. Cooper Forster were crossed by the ascending colon, 
and it would seem impossible to remove such tumours with- 
out disturbing the vascular connexions to such a degree as 
to cause gangrene of the bowel. In another case I should be 
rather inclined to make an artificial anus in the cecal region, 





g. The density of the mass was about that of ' 


or resect the intestine that had been deprived of its mesen- 
tery. The latter procedure would be extremely difficult in 
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the case of the ascending colon, which is much bound down 
in the right lumbar region. At my request Dr, Gannett has 
carefally searched all the German, French, and English 
periodicals and publications, but has not found a single case 
of retro-peritoneal fatty tumour. Fatty tumours of the 
omentum and mesentery are not very unfrequently described. 
Leopold? and Kroner have collected seventy-six cases of 
extirpation of the kidney, but none for fatty or mucous 
tamours. One of these was a retro-peritoneal fibroma re- 
moved by Billroth,* and Bruntzel, Breslau, reports® an extir- 
pation of the left = for a fibroma of the renal capsule, 
weighing 37} lb., and followed by recovery with a fecal 
fistula. The patient was an unmarried woman, thirty-three 
years old. The tamour was of eight years’ growth and pain- 
less. Brantzel’s treatment of the wounded and torn peri- 
toneum is interesting and instructive. In removing the 
tumour, which was retro-peritoneal, the peritoneal sac was 
twice incised, The two ragged posterior peritoneal surfaces 
were brought into contact, and the anterior edges were 
stitched to the anterior abdominal wall in the lower part of 
the incision, thus providing for drainage from the space 
between the two folds. The paper is a highly interesting 
one, and is made clearer by two woodcuts. The tumour was 
a fibroma with a considerable amount of fatty tissue in it. 
Boston, U.S.A. 








THROMBOSIS OF THE RIGHT SIDE OF THE 
HEART FROM INTENSE MENTAL 
EXCITEMENT. 

By KEITH N. MACDONALD M.D., F.R.C.P. Ep1n., &c. 





THE following case presents some points of interest both 
from a pathological and medico-legal point of view, inasmuch 
as it tends to show the powerful influence of mental emotion 
as a factor in the production of sudden death; and one 
which ought not to be lost sight of in reckoning the causes 
of the existence of fibrinous coagula in the heart, independent 
of the morbid lesions and states of the blood which are 
usually credited with producing that condition. The case 
under consideration was brought to my notice through a 
judicial investigation which was instituted by the procurator 
fiscal of this county (Fife) in order to ascertain the cause of 
death of a woman who was found dead in the street under 
peculiar circumstances. On the night of Nov. 14th, 1882, I 
was called by the police, shortly before midnight, to see a 
woman, then unknown, who was found in an unconscious 
state in the street, and who was taken to the police office, 
together with a young man, a stranger to the town, who 
was seen to assist her when she fell. On my arrival, a few 
minutes after being called, I found that she was dead, and 
the young man was detained overnight for further inquiry. 
Next morning, Dr. Douglas and myself were instructed to 
make a post-mortem examination of the body, and were 
furnished with the following history of the case. The in- 
vestigations of the police brought to light that she was a 
very respectable, steady, and hard-working woman, aged 
thirty-four, wife of a factory tenter, and mother of two 
children ; that about eleven o'clock on the = night, 
in consequence of her husband having come home the worse 
for drink, she flew into a violent passion, an altercation 
ensued, and she left the house in a state of great excitement, 
tinged with jealousy, and was proceeding to a friend's 
residence at some distance, where she had on several 
occasions taken refuge before, to spend the night, when the 
fatal illness attacked her. From the husband we further 
learnt that, with the exception of occasional headaches, she 
had previously been in the enjoyment of robust health, and, 
as far as we could make out, her family history was good. 

Autopsy, eleven hours after death.—The body, which was 
that of a a young, good-looking woman, well 
nourished, had no oom of injury upon it. The face was 
placid and tranquil, eyes closed, lips apart, nostrils de- 
pressed, hair long and fair; fingers flexed and elbows slightly 
bent. There were livid patches of discolouration around the 
ears, extending on to the cheeks, and hypostatic congestion 
existed over the posterior aspect of the body. Rigor mortis 





2 Archiv fiir Gyniikologie, xix. Heft. 3 Tbid., vol. xvii. 
4 Wiener Med. Wochenschrift, 1830, No. 23, nee by Buselman. 
5 In the Berliner Klin. Wochenschrift, Dec. 4th, 1332, No.[49. 

















well marked. Cranium: On removing the skull-cap the 
dura mater was found adherent along the temporal and 
parietal regions, and the longitudinal sinus was filled 
with dark fluid blood. The vessels of the pia mater ap- 
peared dark and prominent, and it and the arachnoid 
could be readily stripped from the surface of the brain 
matter. The basal arteries and their branches, so far 
as they could be traced, were normal. On slicing the 
hemispheres from above downwards, the convolutions 
of the grey matter appeared more congested than the 
white substance, which also presented numerous bloody 
points. The right lateral ventricle contained two drachms 
of serous fluid, the left being almost empty, and the choroid 
plexuses on either side formed fringes of injected blood- 
vessels. The corpus striatum, optic thalamus, medulla ob- 
longata, and cerebellum were also more or less congested, 
and the fourth ventricle wasempty. Noother change worth 
noting. Thorax : Heart walls normal ; pericardium empty ; 
right ventricle filled with dark coagulated blood entangled 
amongst the columne# carnew and chorde tendinex, 
extending into the pulmonary artery, right auricle, and 
inferior vena cava, neither decolourised nor laminated, but 
slightly adherent to the trabecule of the right ventricle. 
Left auricle and ventricle nearly empty. The mitral and 
aortic valves presented a few minute patches of athero- 
matous degeneration, otherwise healthy. Section of the lungs 
displayed intense congestion and some cedema with fatty 
mucus tinged with blood, which at first appeared like thin 
pus which was not verified on microscopic examination. 

At this stage of our examination we were informed by the 

ublic prosecutor, after full investigation into the general 
acts of the case, that if we were satisfied death was due to 
natural causes, he was unwilling to inflict further pain upon 
the relatives by continuing our dissection, to which we 
assented, and reported accordingly that the cause of death 
was thrombosis of the heart and pulmonary embolus. 

Remarks.—The only weak part in the above case is the 

absence of details regarding the state of the kidneys, and 
other abdominal organs, but as the history of the case 
pointed so clearly to a robust condition of health prior to the 
date of her death, and it having been brought out in evidence 
that she was a person of a very violent disposition, I can 
only end as I began, by asserting that, in my opinion, mental 
emotion was the immediate cause of the sad catastrophe. 


Cupar Fife. 
A Mirror 


HOSPITAL PRACTICE, 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum historias, tam alioram tum proprias collectas habere, et 
inter se comparare,—Moxeaent De Sed. et Caus, Mord., lib, iv. Proowmium 


GUY’S HOSPITAL. 
HZMATOCELE OF TUNICA VAGINALIS, FOLLOWING TAPPING 
UF HYDROCELE; INCISION ; RECOVERY. 
(Under the care of Mr. BRYANT.) 

For the following notes we are indebted to Mr. Kendall. 

Wm. S—, aged fifty-eight, was admitted into Job 
ward on May 24th, 1881. In April, 1878, he was in 
Lazarus ward, under Mr. Durham. He had suffered from 
gonorrhea twenty-three years before, and small-pox. About 
this time he was kicked in the scrotum; though he had not 
much pain or swelling, he wore a suspender for some time, 
On April 6th, 1878, two days before his admission under 
Mr. Durham, he was struck in the scrotum by a craue, and 
when admitted the left side of the scrotum was much dis- 
tended, painful on —_ and the veins were apparently 
much congested. The scrotum was tapped, and a quantit 
of yellow serous fluid escaped. The scrotum was strapped, 
rod the patient went out. Six weeks later the scrotum 
swelled again, and was tapped. For two years he had no 
more trouble. 

On May 23rd, 1881, he presented himself at the hospital 
with his scrotum distended. It was tapped, and on 
drawing off the fluid the swelling returned again, and blood 

— | 





































































452 Tue LANcET,] 


HOSPITAL MEDICINE AND SURGERY. 


[Marcu 17, 1883. 











spurted from the wound on withdrawing the trocar. There 
was ecchymosis of the left side of the scrotum, The penis 
was very cedematous ; the swelling on the left side was very 
tense, but extended up to the external abdominal ring ; the 
scrotal tissue could be pinched up between the fingers. The 
refrigerator was sneiiel. 

On June 2nd the swelling had increased and become 
more tense at the upper and outer part of the scrotum, 
on the left side, but the lower part of the scrotum remained 
in the same condition as previously. The patient complained 
of pain in the left cord. Next day the tunica vaginalis was 
laid freely open, and a large quantity of recent blood-clot re- 
moved. The testis was freely exposed. The tunica vaginalis 
was thickened, and its inner surface irregular, There was 
no bleeding of importance. The surface was thoroughly 
cleansed with sponges and iodine and water. The patient 
had injection of morphia in the evening, but he did not 
sleep ; and on the following morning he complained of pain 
along the back of the scrotum and in the hypogastric region 
and tenderness of the testicle. Temperature and pulse 
norm+1; appetite good. On the 6th the urine when exa- 
mined showed a sediment consisting of the triple phosphates, 
with pus and epithelium cells; specific gravity 1030. Oa 
the llth sloughs came out of the wound, and on July 12th 
the cavity had entirely closed, nothing remaining but a 
small fissure. 


MANCHESTER ROYAL INFIRMARY. 
A CASE OF PERFORATING ULCERS ON BOTH FEET, 
(Under the care of Mr, FREDERICK HEATH.) 


For the following notes we are indebted to Mr. John 
Priestley, house-surgeon. 

The published cases of perforating ulcer of the foot in 
which a complete examination has been made of the micro- 
Scopic appearances of the nervous lesions are not as yet by 
any means common. 

C. W——, aged forty-two years, married, had followed 
the vocation of porter for several years. When he was 
twenty-two years of age he was in the army, and contracted 
syphilis. Unfortunately the notes of the case when the 

tient first came under observation, and before he passed 
into Mr. Heath's care, are not so complete as could be 
wished, although the general course of the malady is obvious 
enough. In 1877 the patient suffered from a sinus in the 
sole of the left foot, the antecedent conditions of which are 
not recorded in the notes, Through this sinus pieces of 
dead bone escaped. About the same time a hard and very 
painful swelling began to be noticed in the middle of the 
sole of the same (the left) foot, In 1878 there occurs in the 
hospital note-book the observation of an ulcer in the sole of 
the right foot, situated over the fourth toe, for the healing 
of which the toe was amputated. In July, 1881, as the 
wound had not closed, and as the third toe of the right foot 
seemed to be involved, this toe also was amputated. The 
ee was thereupon sent to the Cheadle Convalescent 

ospital for eleven weeks, 

November, 1881.—The wound still remaining open, and the 
first and second toes having fallen under the disease, Mr. 
Heath amputated the foot by Syme’s operation. It had been 
remarked on several occasions that this foot sweated freely 
and often had a fetid odour. The nerves in the stump and 
in the amputated foot were much thickened, and presented 
the microscopic appearance to be afterwards described. In 
February, 1882, the swelling under the sole of the left foot 
was lanced. 

In March, 1882, the patient was readmitted from Cheadle 
with an ulcer on the inner side of the Syme’s stump, and a 
round ulcer, as large as half a crown under the sole of the 
left foot, lying over the bases of the third and fourth meta- 
tarsal bones. The ulcer (or rather the still unhealed portion 
of the cicatrix) of the Syme’s stump disappeared with re- 
markable slowness ; but it did finally me healed, 
more or less soundly, while the patient was in bed. Mean- 
while the round ulcer on the left sole grew in depth and 
breadth. Its edges were heaped-up, crater-like, horny, and 
somewhat undermined. The base was even and filled with 
regular granulations. The whole foot was flat or even arched 
downwards, owing to the prominence of the region occupied 
by the base of the first metatarsal bone, the internal cunei- 
form and the scaphoid bones. The skin of the sole round 
about the ulcer was hyper-sensitive, as was also the skinfof 








the dorsum of the foot and of the leg ; there was not at any 
time anesthesia of the leg or foot, and, according to the 
patient’s statement, there had never been any free or fetid 
sweating in this limb; a statement which was corroborated 
by our observation of the case during the summer of 1882, 
Reflex action from the sole was remarkably increased. 
There was no retardation of sensation, and the patient could 
discriminate well between a pin-point and a pin-head lightly 
applied to the skin. The tendon-reflex at the knees was 
very active; ankle-clonus was marked ; the cremasteric 
reflex was present; and the abdomi:al and interscapular 
superficial reflexes were also lively. The pupillary reflex to 
light and accommodation was normal, ft was decided to 
amputate this leg high up above the thickened nerve- 
trunks, as the healing of the opposite foot after removal 
had been so slow and insecure. Amputation above the 
middle of the leg by a long posterior flap was there- 
fore performed, and with the best results. The posterior 
tibial nerves from both amputated limbs were examin 
as well as a portion of the posterior tibial nerve from 
the end of the stump in the second (leg) operation. This 
last named piece of nerve was apparently quite normal, 
and served as the standard with which to compare the 
thickened portions of nerve from the neighbourhood of the 
ulcers. The thickened nerve in sections, stained with log- 
wood or with carmine, exhibits a great increase of the con- 
nective tissue, especially of the peri- and epi-neurium. The 
lymph spaces surrounding each nerve bundle in the trunk 
seem much expanded. The nerve fibres in the bundles are 
sparsely scattered, being fewer in a given area than in sec- 
tions of the same nerve in the healthy mid-portion of the 
leg, and the intervening connecting endo-neural substance 
seems to be present in greater quantity than usual. In 
short, the microscopical appearances resemble very closely 
those figured in the illustrations to the article by Messrs, 
Savory and Butlin in the Medical and Chirurgical Trans- 
actions, Vol. lxii., 1879, p. 373. 

The chief points in which the above case differs from 
some cases previously recorded are included in the clinical 
history —viz., (1) there was no anesthesia of the affected 
limbs, but, on the contrary, in the case of the left leg at 
least hyper-sensitiveness ; (2) there was no profuse or fetid 
sweating in the left leg and foot, although this seems ovca- 
sionally to have been observed in the right; and (3) there 
was no diminution of tendon reflexes, All these symptoms 
have been claimed by different observers as characteristic 
of perforating ulcer. The patient was seen during the first 
week of the present year (1883), and both stumps appeared 
soundly healed. He has already begun to wear a socket for 
the Syme’s stump. 


INFIRMARY FOR CHILDREN, LIVERPOOL. 
CASE OF INTUSSUSCEPTION ; OPERATION ; DEATH. 
(Under the care of Dr. POLLARD.) 

For the following notes we are indebted to Mr. C, Couper 

Cripps, M.B., assistant house-surgeon. 

Mary T , aged three, was admitted on Dec. 12th, 1882, 
with a history of supposed injury to the abdomen about ten 
weeks previous, constant pain in this region since, gradual loss 
of flesh, occasional vomiting for about the last three weeks, 
and during the three days before admission passing nothing 
but clear muco-gelatinous matter from the bowels, which 
had been moved only with the aid of medicine. 

On being presented at the hospital the patient was 
emaciated and weak and looked very ill Examination 
under chloroform disclosed the existence of an elongated, 
firm, and somewhat lobulated tumour, apparently fixed, 
extending from the left iliac fossa below the umbilicus 
almost to the right side. On exploration with the needle of 
a hypodermic syringe nothing was obtained. 

On the 14th a mass of prolapsed intestine could be felt 
with the finger in the rectum reaching to within two inches 
of the anus ; it was firm, globular, and presented an opening 
(the continuation of the intestinal canal) into which the 
could be easily inserted. The abdomen, although tender, 
was not distended. Injection with inversion and gentle 
manipulation failed to effect reduction, but the bowels were 
afterwards moved twice, the motions being small and 
feculent. i 

The patient was kept under the influence of opium, Injec- 
tion having again been ineffectually tried, it was decided on 
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the 16th to perform abdominal section, the abdomen being 

now somewhat distended and bloody mucus being passed at 

frequent intervals with much tenesmus, Liquid nourishment 

had been fairly taken since admission, and had only been 

peed ejected, the vomited matters having no faecal 
our 

The operation was as follows:—The child being as much 
as possible protected from cold, the abdomen was opened by 
an incision in the median line, extending from a point a little 
above the umbilicus to midway between this and the pubes. 
Some two feet of small intestine having then been drawn 
out on to the abdomen and protected with a cloth wrung out 
of hot water, reduction of a portion of the bowel was effected 
with difficulty by a process of pulling and kneading. During 
this proceeding a fissure occurred in the surface of the 
ensheathing gut by the giving way of the peritoneal coat, 
and finally this was converted into a rent during further 
efforts, exposing the invaginated intestine, the t two 
inches of which were found to be in a gangrenous condition, 
but with no signs of ulceration or separation, The intussus- 
ception having been thus reduced so far as the lower end of 
the ascending colon, and the adhesions being then found too 
strong to admit of any further reduction, the invaginated 
gut, which consisted of the cecum and its appendix with 
about three inches of the small intestine, was then removed, 
the bowels emptied as much as possible of their contents 
(liquid faeces), and the ends of the divided gut united by the 
continuous suture interrupted at intervals. The wound was 
then closed with wire sutures. 

The child never rallied from the operation, but died three 
hours afterwards. On reopening the wound, the ends of the 
divided intestine were found in perfect apposition and the 
colon andjrectum contained liquid faeces, which had evidently 
passed down from above since the operation. 





COUNTY DONEGAL HOSPITAL. 

CASE OF LARGE SPINAL ABSCE3S FILLING THE ABDOMEN, 
OBSTRUCTING VENA CAVA; ASPIRATION ; INJECTION 
OF TINCTURE OF EUCALYPTUS ; CURE. 

(Under the care of Dr. TRAveRs B. BARTON.) 


RicHharp McL——, aged sixteen, was admitted on Oct. 
ist, 1882. He had suffered from spinal curvature for five 
years. Two years ago the right side began to enlarge close 
to the umbilicus; since then the abdomen had gradually 
increased until the breath got short, when he sought 
advice. The abdomen was enormously distended and full of 
fluid ; dulness from ribs to pelvis on right side to within an 
inch of the median umbilical line ; the intestines were pushed 
en masse to the left side. The superficial veins were very 
prominent, some as large as a lead pencil in diameter ; 
respiration was short and difficult; slight jaundice was 
present ; measurement round umbilicus 32}in. The abscess 
seemed inclined to point ia the nipple-line below the ribs. 
There had been extensive caries of the spine in the dorsal 
region ; at least five vertebre were implicated, their spines 
forming a prominent angle. 

On 4th sixty-nine ounces of greenish colourless pus 
were drawn off by an aspirator, the needle being introduced 
below the ribs in the nipple-line. Evening temperature 98° ; 
pulse 72. The abscess appeared about half empty. The 
needle became choked. The next day the veins were almost 
invisible ; pulse and temperature normal; breathing com- 
fortable ; circumference round umbilicus 294 in. On the 
10th the swelling was aspirated and eight ounces of pus 
withdrawn. The needle choked. On the 15th aspirated to 
six ounces, and the needle, having again become choked 
with flakes of pus, was removed and then reintroduced, but 
it at once became blocked. Three drachms of tincture 
of eucalyptus were injected through the needle. On the 
2ist seventy-six ounces of creamy pus were removed, and the 
abscess was completely emptied. The pus was of a uniform 
consistence, and flowed slowly but continuonsy through the 
needle. Measurement round umbilicus 27} in. 

On Nov. Ilth there was no appearance of the abscess 
filling. Sayre’s jacket was applied, and the patient was 
allowed up. On the 24th the jacket was cut and reapplied, 
he having become too fat for it. 

The patient was discharged cured on Jan. 13th of this 
year, with a fresh plaster jacket applied. Intestines in both 
sides of abdomen. No appearance of abcess anywhere. He 
has gained flesh, and wished to go home to wor 








Remarks by Dr, BARTON.—There are some points of 
interest in this case—viz., the size of the abscess simulating 
ascites, it having taken five years to form ; so little incon- 
venience was caused that the patient had walked six miles 
the day before admission; and, lastly, the curious effect 
the eucalyptus had upon the flaky pus that could not be 
removed through the aspirator needle. I have not yet 
heard of any other case in which eucalyptus has been used 
in this way, and with a similar result, The pus removed 
(six days after the injection) had a strong smell of the 
eucalyptus. 
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Case of Malformation of the Left Shoulder-Girdle. 
THE ordinary meeting of this Society was held on the 
13th instant, Professor J. Marshall, F.R.S., President, in 
the chair. The evening was occupied by the reading of a 
paper by Messrs. Willett and Walsham descriptive of a rare 
form of Malformation of the Shoulder-girdle, presumably the 
persistence of a supra-scapula analogous to the condition met 
with in the skate, being the second recorded instance of 
the deformity. The first example had been recorded by the 
same observers in a paper read before the Society three years 
ago. 
The following is an abstract of the paper on the second 
Case of Malformation of the Left Shoulder-girdle, with 
remarks on the probable nature of the Deformity, by Mr. 
ALFRED WILLETT and Mr. W. J. WALSHAM. In the 63rd 
volume of the Transactions is a paper by the authors on 
** The Dissection of a Specimen of Congenital Malformation 
of the Bony Thorax, Spinal Column, and Left Scapular Arch, 
removed from the body of a woman, tuirty-two years old, 
with remarks on the probable nature of the Deformities.” 
The malformation of the shoulder-girdle consisted of a trian- 
gular bridge of bone stretching between the spinal column 
and the scapula. The present paper is founded on a similar 
malformation in a child eight years old, from whom the 
bridge-like piece of bone was removed by Mr. Willett, the 
child making a good recovery. The portion of bone removed 
was of an irregular triangular form, with a truocated apex. 
It had an osseous attachment to the spines of the seventh 
cervical and first dorsal vertebrae, and was connected by a 
layer of cartilage to the base of the scapula, It measures 
one inch and three-eighths in length, and one inch and a 
quarter at its widest part. It was covered by periosteum, 
and muscular fibres were inserted into it. The malformation 
is evidently similar to that in the former specimen, but differs 
in that the union of the bridge of bone to the scapula in the 
first case was osseous, in the present case cartilaginous—a 
difference which the authors believe throws additional light 
on the nature of the deformity. They regard it, in both speci- 
mens, as an over-development of the epiphysis which normally 
exists along the posterior border of the scapula, and con- 
sequently as the homologue of the supra-scapular bone of 
the lower vertebrata. The points that they thiok favour 
such a view are—l. The apparent continuity in the first 
specimen of the bridge of bone with the supra-scapular 
epiphysis, of which it appears to be an outgrowth. 2, Its 
cartilaginous attachment in the second specimen to the 
scapula (central piece). 3, The absence of analogy between 
these cases and exostoses, and the impossibility of explain- 
ing how, if they were exostoses from a vertebra, they could 
have become secondarily attached to the scapula. 4, The 
insertion of certain muscles into them, showing that the 
abnormality occurred at a very early period of development, 
5. The abnormal condition, in the firstspecimen, of thescapula 
itself, and the presence of concomitant malformations of evi- 
dent congenital origin. The intimate osseous union of the 
bridge of bone to the spine might suggest its being a so-called 
spinal exostosis. It differs from such, however, in that it is 
not covered with cartilage except where united to the scapula, 
in its flattened condition, in its growth in only one direction, 
and in its broad base of attachment to the scapula. The 
union to both the spine and scapula, moreover, can be better 
explained on the assumption of its being a supra-scapula. 
That an overgrowth of the epiphysis may occur is shown by 
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specimens in the museums of the Royal College of Surgeons 
and St. Bartholomews Hospital. The epiphysis which 
normally exists in man at the base of the scapula presents a 
a much higher grade of development in some of the lower 
animals ; in some it remains throughout life as a distinct 
bone—the supra-scapula, which in some even (the thornback 
skate) is united to the spine. As the supra-scapular epiphysis 
in man is admitted by all to be the homologue of the supra- 
scapular bone of animals, it follows that if the bridge of bone 
is an overgrowth of the epiphysis it must also be the homo- 
logue of the supra-scapular bone. That this epiphysis in 
man may actually present an abnormal backward develop- 
ment is shown by the specimens referred to. It is advancing, 
therefore, but one step farther to compare the bridge of bone 
in one specimen to the distinct supra-scapula of the frog, and 
but one step further still to conceive it united to the spine, 
as in the skate. On this theory the abnormality may be 
regarded not as a mere overgrowth of the scapula, but 
as having existed in its present form, though of course 
unossified, from the time of the differentiation of the car- 
tilaginous shoulder-girdle from the mesoblast, and there- 
fore as having had an attachment to the spine from 
the earliest period of its development. Considering the 
similarity of the primitive cartilaginous shoulder-girdle 
in all early vertebrates, it would not seem that such a 
grave departure from normal development was required to 
produce the abnormality. Analogous processes are not 
wanting in the human body, as, for instance, the overgrowth 
of the transverse processes of the seventh cervical vertebra 
into a cervical rib, If by a forward extension the transverse 

rocess, the homologue of a rib, may, as in birds, be developed 
into an actual rib, why may not the scapular epiphysis, the 
homologue of the supra-scapula, be developed C a similar 
but backward extension into an actual supra-scapular 
epiphysis, as in reptiles and fish? Given a cartilaginous 
union between the scapula and the spine there is no difficulty 
in explaining how the ossific centres in the spinous process 








and supra-scapula would meet and become fused, any more | 


than in the analogous process of the union of the epiphysis 
and diaphysis in an ordinary long bone. The probabilities 
of the malformation having existed from a very early period 
of development are strengthened by the following facts :— 
Ist. The attachment of the muscles into the bridge of bone. 
2nd. The rudimentary condition of the scapula itself in the 
first specimen. 3rd. The concomitant malformations of the 
spine, ribs, and clavicle, which were shown in the former 
paper to have occurred at a very early period of the develop- 
ment of the embryo.—At the close of the paper the child was 
exhibited to the Fellows by Mr. Willett, and it was seen 
that the scapula had regained its natural mobility.— 
The PRESIDENT, in inviting discussion upon the paper, drew 
attention to the interesting fact of two examples of this 
hitherto unrecorded deformity having occurred to the authors 
within afew years. The question of its origin, whether it 
Was a reversion to a type present in the lower vertebrates, 
or whether it was an aberrant osseous formation between 
the spine and the scapula in the position occupied by muscles, 
was important, and the evidence adduced favoured the 


former view.—Mr. Howes said that modern inquiry pointed | 


to the direct descent of mammals from the amphibia, and 
he referred to the resemblance between the shoulder-girdle 
of echidna and that of the amphibia in illustration of this ; 
the cervical ribs in that animal also persisting during life. 
Recent embryological researches had shown that the limb 
girdle is developed from the limb itself, so that any attach- 
ment of the former to the spine must be secondary. In the 
skate the ossified supra-scapular bone is fixed to the un- 
ossified spine, which is strengthened by a vertebral 
plate at this place. He alluded to many developmental 
affinities between amphibia and mammalia, as in the 
hyoid arch, the Eustachian cartilage, the mandible (which 
Professor Parker has lately found in the fetal mole 
and in the platypus to be composed of splint-like portions 
as in the lizards), and the parisphenoid,—an amphibian 
structure, of which a relic has been found by Professor Parker 
in the creeping lemur. Such facts supported the author’s 
view of the abnormality they described being the homologue 
of the supra-scapula. Its fusion with the spinal column 
depended probably upon the necessity of its affording suf- 
ficiently firm attachment for the neck muscles.—Professor 
THANE assented generally to the authors’ conclusions in 
that in each of the instances it was an example of a greatly 
developed supra-scapula. The dissection of the former 
specimen showed that it was not an instance of ossifica- 











tion in muscles passing between the spine and shoulder- 
girdle. Indeed, the similarity to the supra-scapula of the 
frog was very striking. That the structure should ossify 
earlier than the epiphysis usually does was not surprising, 
for when a part ordinarily small and vestigia! is increased 
in size its developmental processes are hastened, as seen 
in the coracoid. Its union with the spine was more diffi- 
eult to explain; and the cartilaginous connexion with 
the scapula made it almost impossible to believe that it 
was primarily developed from the spinal column, Ata- 
vism was a natural explanation for its occurrence; and 
certainly in many mammals the supra-scapula is very 
well developed, and cartilaginous wholly or in part; but 
he doubted whether its connexion with the spine could 
be so explained. This united condition in the skate was 
doubtless related to the great development of its upper 
limbs ; and, moreover, the fact which Mr. Howes had pointed 
out as to the shoulder-girdle being developed from the limb, 
and separated by the muscle-plates from the vertebral 
column, rendered the explanation of this union the main 
difficulty to be explained. —Professor CURNOW agreed with 
Professor Thane that the difficulty lay not in its connexion 
with the scapula, but with the spine, and the parallelism to 
the skate increased the difficulty. Was there any evidence 
of hereditary transmission of the malformation '—[The Hon. 
Secretary (Mr. B. Hill) read a letter from Professor Milnes 
Marshall, expressing his regret at being absent, and his in- 
ability to agree with the authors’ morphological conclusions, 
partly on grounds of theoretical improbability, as regarded 
the skate-like type of shoulder-girdle, and partly from the fact 
that in both recorded instances the malformation was on one 
side only, The accompanying deformities in the first case 
would tell against the authors’ theory, unless it could be 
shown that these malformations were of the nature of rever- 
sions to an ancestral type. The cases might be explained 
by pathology rather than by morphology.|—The PRESIDENT 
was also struck by the unilateral character of the malforma- 
tion, and that in both cases it was on the left side. The 
structure of the bony plate, however, showed it to have been 
formed in cartilage, and not by ossification of fibrous or mus- 
cular tissue, It seemed more likely that the fusion with the 
spinal column was due to attrition and pressure rather 
than referable to a morphological condition of the lower 
animals.—Mr. WILLETT, in reply, said that Mr. Howes’ 
remarks strongly corroborated the view of reversion afford- 
ing the best explanation of the condition, The great 
difficulty which had been raised seemed to be cleared 
away by Mr. Howes’ statement, that the ossification must 
grow from without inwards, which excluded the idea of the 
structure being spinal in origin. Its connexion with the 
spine might fairly be explained by contact and attrition. 
He was unable to give any facts as to heredity ; the child 
was the only one, and the mother died early. As to its 
unilateral disposition, the small number of cases observed 
deprived that objection of much weight. He regretted 
Professor Milnes Marshall’s absence, as he might have 
explained why he regarded the condition pathological 
rather than morphological. In conclusion, Mr. Willett 
expressed his great obligation to Mr. Walsham for the 
labour he had bestowed on the paper.—Mr. WALSHAM 
claimed Professor Milnes Marshall and Professor Flower as 
supporting the possibility of asupra-scapular element being 
found. Analogous instances of reversion are often one-sided. 
In the first case, the concomitant malformations lent great 
support to the view they maintained, and Professor Parker, 
when he saw that specimen, at once recognised its similarity 
to the shoulder-girdle of the skate. 





CLINICAL SOCIETY OF LONDON, 


Excision of Ulna. — Necrosis of Roof of Orbit. — Picric 
Acid Test for Sugar. 

THE ordinary meeting of the above Society was held on . 
the 9th inst., Dr, Andrew Clark, President, in the chair. 
Before the meeting Dr. Dyce Duckworth showed a case 
of remarkable hardness of the ears, and a woman with 
rheumatic subcutaneous nodules. Dr. Stephen Mackenzie 
showed a case of subcutaneous nodules without any rheu- 
matic history. Mr. Godlee read an important paper, and 
Dr. G. Johnson demonstrated his mode of using picric acid 
as a qualitative and quantitative test for sugar. 

















Tse LANCET,) 


CLINICAL SOCIETY OF LONDON. 





{MARCH 17, 1883: 455 











Mr. R. J. GODLEE related a case of Fracture of the Radius 
and Dislocation forwards of the Ulna at the Wrist, in | 
which the lower end of the latter bone was removed to effect 
reduction. The patient, who was aged twenty, was jumping 
a high jump at a gymnasium when his feet slipped forwards 
on a badly secured mat, and the whole weight of his body 
fell suddenly on his hands, which were placed behind him. 
The left radius was fractured at the janction of the middle 
and lower thirds; the upper end of the fracture being 
compound, the lower end of the ulna was displaced for- 
wards, and projected ia front of the carpus beneath the 
skin. All attempts at reduction with and without an 
anzsthetic proved uasuccessful. An incision was made over 
the lower end of the ulna, and a hook was placed under the 
tendon of the flexor carpi ulnaris which had slipped behind 
the bone, bat the bone could not be replaced until, first, the 
styloid process and then the lower end of the ulna had beea 
sawn off. The wound was treated antiseptically, and healed 
without any inflammatory disturbance. [a ten days it was 
placed ia « plaster-of-Paris apparatus, and in about six 
weeks passive movement was commenced, The limb is now 
almost as useful as the other, and can be employed for 
gymnastic exercises as well as the ordinary uses of daily 
life; bat pronation is not quite as free as before. The 
patient was shown at a previous meeting —Mr. CLE- 
MENT Lucas had a somewhat similar case last autumn 
in a feeble old lady, who fractured the lower end of each | 
radius by a fall on the hands. Oa one side, where the 
fracture was compound, the lower end of the ulna was alsodis- 
located and fractured, but there was no difficulty in reducing | 
it. Erysipelas and diffuse suppuration nel and ampu- 
tation was performed, but death resulted. The lower end 
of the radius was in front of the upper fragment. He re- 
ferred also to a case of excision of the lower end of the 
ulna, in which no adduction afterwarde occurred, and sug- 
gested that this was because the radial muscles were 
stronger than the uloar muscles. Exci-ion of the lower part 
of the ulna was a good operation, as the wrist-joint was 
not opened.—Mr, C. HEATH had a patient last year with 
a sinus over the end of the ulna; he excised the end of 
the bone; the man recovered, with an extremely useful 
hand. He considered such an operation a great advanc: 
in modern surgery. He had seen Mr. Godlee’s case, aud 
thought it a most satisfactory one.—Mr. GODLEE suggested 
that the explanation of the abduction of the wrist in cases 
of congenital absence of the radius, and of non-addaction 
after excision of the ulna, was that the carpus articulated 
much more with the radius than with the ulna. 

Dr. PEARSON, in conjunction with Dr. Broadbent, read an 
account of a case of Acute Necrosis of the Right Orbital 
Plate of the Frontal Bone, in a girl aged nine years and 
eight months. Four days after exposure to cold, sym- 
ptoms of stiff neck, relaxed throat, causing restless nights, | 
began, but so gradually that a medical man was not) 
called in till the fourth day. When first seen the notice- | 
able point 1n the case was that the child, when asked to sit 
up in bed, put both hands to her head to lift it. On the 
fitth day of the disease, there was marked improvement 
after a saline aperient and four-grain doses of salicylate of 
soda, every four hours. In the morning the right upper 
eyelid was puffy, but the swelling went down again. 
There were slight droppings of bl from the nose three 
several times during the day. Oa the sixth day, after a 
restless night with some wandering, followed by a morning | 
sleep of two and a half hours, the child woke up sufficiently | 
well to listen to fairy tales and talk about them. She felt 
the neck so much better that she volunteered to get out of 
bed alone to show her throat, but still holding one hand 
lightly to the head. There was some sensitiveness to light, | 
and the right eyelid was again puffed. The same evening 
great restlessness set in, the child throwing her legs and arms 
about and calling out. The tumefaction of the right eyebrow | 
had now markedly increased, and there was strong delirium. 
Temperature 103°3° ; pulse 140; respiration 38. Bromide of 
potassium was added to the salicylate mixture. After asleep 
of an hour and twenty minutes the pulse was 120 and the tem- 
perature 101°6°. On the seventh day the right eyebrow was | 
quite tense, glazed and livid, and delirium continued. At | 
10 A.M. the temperature was 104°. Two leeches were applied | 
to the right temple, and three grains of calomel were given, to | 
be followed bya saline purge. Towards evening the strength | 
ged dimivished. Just after midnight the pulse was 

38, respiration 52, temperature 1057°. At 4.30 A.M. the 
temperature was 106°4° ; at 6.30 A M. the temperature was 





107 7°; at 9.45 A.M. the temperature was 107°9°, and death 
took place at 10.45 on the morning of the tizhth day from the 
commencement of the symptoms, The antopsy was made five 
hours after death. At once on removing the calvaria, the 
frontal portion of the longitudinal sinus showed itself over- 
charged, staining the periosteum externally. On lifting the 
brain, the dura mater covering the petrous portion of the right 
temporal bone was found smeared with thick yellow lymph 
The same lymph smeared the pons and the parts comprised 
in the circle of Willis. The right temporo-sphenoidal lobe 
of the brain was protuberant, due to serous infiltration from 
obstruction tothe venous return. ‘The right optic nerve and 
the fat surrounding it were stained with the same clinging 
yellow lymph. The periosteum of the right orbital plate of 
the frontal bone was stained with inflammation, and destroyed 
in patches; the bone beneath was dead. —Mr. PEARCE 
GOULD asked if there was any pulsation noticed at any 
time ia the orbital swelling, for thrombosis of the cavernous 
sinus had been a'leged to be one cause of pulsating 
exophthalmos. — Mr. JAMES BLACK asked if any fluctua- 
tion was made out, and whether an incision would have 
been of avy avail.—Dr. MAHOMED asked if there were 
any blush or redness in the early history of the case. A 
case of necrosis of the frontal bone he had lately seen 
began as a red erysipelas-like swelling, and there were other 
signs of a septic nature of the affection, in the shape of 
multiple abscesscs on the brain. —Dr. BROADBENT said there 
was no pulsation and nothing like fluctuation in the swollen 
lid, which was quite softand loose. The chief mischief was 
on the cerebral side of the bone ; the dura mater was pierced 
in several places, while the periosteum of the o: bit was intact, 
and the effusion withia it was serous. He had considered 
that the free mobility of the eye and the entire absence of 
proptosis excluded any inflammatory effusion wi hio the orbit, 
Dr. GEORGE JOHNSON gave a demonstration oa the Use of 
Picric Acid as a Test for Albumen and Sugar in the Urine. 
He said that although picric acid had for ten years or more 
been used as a test for albumen in the urive, its value had 
not been fully appreciated. It might be used in the form 
of a saturated aqueous solution, mate by dissolving the 
crystals in about fifty times their volume of boiling water, 
or in the form of powder, which could conveniently be 
carried in a pocket-case. The solutioa poured on the saiface 
of the urine in a sloping test-tube caused opalescence in a 
specimen of albuminous uriae diluted much beyond the 
point at which nitric acid failed to act. The powder or 
erystals, equal in bulk toa peppercorn, when shaken up with 
about a drachm of urine would be dissolved, and immediately 
coagulate any albumen present. Picric acid boiled with a 
solution of potash was a most delicate test for glucose. The 
reduction of yellow picric to the deep-red picramic acid by 
glucose when boiled with potash, although noticed by Braun 
nearly twenty years ago, appears not to have been utilised 
as a practical test. One drachm of a solution of grape sugar, 
one grain to one ounce, was mixed with half adrachm oi 
liquor potassz (B.P.), ten minims of a saturated solution of 
picric acid, and made up to three drachms with di-tilled 
water. The mixture was placed in a boiling-tube ten inches 
long and three-quarters of an inch wide, baving a mark 
made at the height of three drachms. It was then heated 
to the boiling point, and kept boiling for sixty seconds. The 
resulting colour indicated a quarter of a grain of sugar to 
one ounce. This colour might be exactly imitated by a 
solution of acetate of iron, with excess of acetic acid, 
which was used as a standard in making a quantitative 
analysis, The depth of colour was directly proportioned to 
the amount of sugar present to decompose the picric acid 
When the colour was deeperthan the standard, the dark liquid 
was diluted until it and the standard had the same tint. The 


| dilution was effected in a tube twelve inches long, divided 


into equal 1-10 inch and 1-100 parts, By the side was a tube 
of equal size, containing the standard colour. A more exact 
comparison of the colours was made by looking through 
equal colamns of the saccharine liquid, and the standard 1n 
flat bottomed tubes held over white paper or porcelain. Ten 
minims of solution of picric acid is rather more than 
equivalent to the sugar (1-8 grain) in one drachm of a 
solution contaiuing one grain to ove ounce. In making an 
analysis the picric acid must be in proportion to the amount 
of sugar. If the poagesten of sugar were as high as six 
grains to the ounce, about a drachm of solution of picric 
acid would be required for a drachm of the sugar solution. 
When the amount of sugar is more than six grains to the 
ounce, the liquid should be dilated in a definite proportion 
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before it is analysed. Distilled or pure rain water was used 
for dilution, If undiluted urine were rendered turbid by 

hosphates in process of testing, it should be cleared by 
Ritration. The presence of albumen even in large amount 
does not interfere practically with the picric acid test. The 
accuracy of the test was proved by practically identical 
results from analysing the same specimens by Dr. Pavy’s 
ammonious cupric solution, and by the picric acid and potash. 
Some tabular statements of results were given. An analysis 
of about 300 specimens of normal urine by the picric acid 
process indicated theconstant presence ofasubstance capable of 
reducing picric acid and cupricoxidein proportions equivalent 
to from 0°5 to 0°7 grains of glucose per ounce, but apparently 
differing from glucose in the fact that it cannot be made to 
undergo the vinus fermentation under the influenceof heat, &c. 
—Dr. ANDREW CLARK thanked Dr. G. Johnson for his very 
interesting clinical communication. He thought that they 
had acquired a very important and quick method of analysing 
with precision, both albaminous and saccharine urines.—Dr. 
Souts#s. said that Dr. Johnson had exhausted the subject 
and iad left little for others to say. He was very much 


indebted to him for his demonstration of the test. He had 
used picric acid since Dr. Johnson’s first oy oe on it, and 
had found it very reliable and convenient. It had now been 


proved that normal urine contained minute quantities of 
albumen and sugar, and these very delicate tests were very 
important in enabling us to detect these small traces. It 
was daily coming out that normal urine of high specific 
gravity and of acid reaction contains albumen. — Dr. 
MAHOMED asked for information on Dr. Ralfe’s communica. 
tion at the Pathological Society, in which he stated that it 
was also necessary always to test with heat to determine the 
kind of albumen present. They had heard that picrice acid 
showed the presence of forms of albumen which were not 
thrown down by heat and nitric acid. He thought that 
more delicate tests for albumen were not wanted, but they 
did require a good simple working reaction which would 
quickly detect the presence of morbid quantities of albumen. 
—Mr. McHArpy had found the picrie acid test most valu- 
able. He was sure it was important to recognise the pre- 
sence of albumen in urine in which it could not be detected 
by boiling and adding nitric acid. He referred to a case of 
black eye which he examined ophthalmoscopically, and he 
then felt very sure there was albumen in the urine, as was 
shown by picric acid, but albumen could not be detected by 
heat and nitric acid. The man had tense arteries and 
distinct albuminuria retinitis. He had tried pouring “oo 
nitric acid into a test tube on to that suspected urine, an 
above that a concentrated solution of picric acid, and while 
a very slight reaction may be indicated at the lower edge of 
the stratum of urine, a very marked reaction will be obtained 
at the upper edge ; kreatine masks the presence of saccharoid 
matter in the urine.—Dr. JOHNSON doubted very much 
whether there is even the smallest trace of albumen in urine 
as a physiological result. In reply to Dr. Mahomed, he con- 
tended that more rather than less delicate tests for albumen 
were needed. Dr. Mahomed had published several cases of 
Bright’s disease (granular contracted kidney) in which he 
had failed to find albumen in the urine—many more cases 
than he himself had ever seen. Dr. Johnson thought that 
this discrepancy might have been avoided if Dr. Mahomed 
had used delicate instead of rough tests in examining the 
urines. 
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THE ordinary meeting of this Society was held on Thurs- 
day, March 8th. Mr. Mason of Bath presided in the absence 
of Mr. Bowman, and announced that the meeting in 
June will be devoted to a discussion on the relation of 
eye diseases to affections of the spinal cord. Dr. Gowers is 
to be invited to open the discussion. 

Mr. JAMes E. ADAMS showed drawings of the Fundus 
Oculi from a milliner, aged sixty-one (exhibiting the 
ophthalmoscopic appearances at periods long subsequent to 
embolism of the central artery), who suddenly lost the sight 
of the right eye on July 5th, 1871, and of the left in a pre- 
cisely similar manner on Aug. 24th, 1881. The arteries in 
each eye contained scarcely any blood, and many of them 
were quite thread-like ; the veins here and there showed old 
inflammatory changes, and one large trunk in the left eye 








was “beaded,” There were also well-marked traces of old 
neuro-retinitis, and the malcule were occupied by well- 
defined patches of choroido-retinitis.—Mr. NeETTLESHIP asked 
if the patches near the yellow spot were due to secondary 
choroiditis or to retinal swelling, which seemed to him to be 
more likely.—Mr. ADAMS thought that the changes were at 
first purely retinal. He believed such changes would be 
found more frequently if they were looked for. 

Dr. C. E. FirzGERAup, ot Dubliv, read a paper on 
the Connexion between Disease of the Eye and Affections 
of the Sexual Organs in Females, The author, after alluding 
to Dr. Mooren’s paper on Disturbances of Vision and Uterine 
Diseases, said that though the existence of a connexion 
between diseases of the eye and affections of the genital 
organs in females would probably be admitted by most 
medical men, yet the literature on the sabject was extremely 
scanty. Professor Férster (article in the handbook of Graefe 
and Saemisch) had placed the matter on a surer basis, but 
nevertheless it was unsatisfactory. He then related a case 
in which a violent neuro-retinitis occurred some time after 
a sudden cessation of the menses. The vision improved 
under treatment and with the reappearance of the menses. 
In a case of disseminated choroiditis with floating opacities 
in the vitreous, multiple fibroid tumours of the uterus were 
found ; aud it was suggested that possibly these tumours 
affected the circulation, so as to react injuriously on the 
delicate vascular tissue of the eye. Dr. Mooren bad drawn 
attention to the subject of masturbation in proof that an 
irritation of the vagina might have an influence in produciog 
retinal hyperssthesia or accommodative asthenopia. Dr. 
Fitzgerald believed that the habit was practised by females 
much more frequently than was generally supposed, and 
mentioned three cases in which he believed it had acted 
most injuriously upon the eyes. He considered the subject 
one of grave importance; and that, however unpleasant 
it might be, it ought to be thoroughly investigated.— 
Mr. HUTCHINSON could add little of a definite character to 
what Dr. Fitzgerald had stated on this very important 
matter. He had given a lecture on this subject, in which 
he stated that there were organic diseases of the eye pro- 
duced by masturbation in both sexes. But such cases had 
been very few in his own experience. Muse were common 
as a result of masturbation. He had no evidence of 
choroiditis disseminata from reflex disturbance from genital 
disease. He had seen several cases of softening of the 
vitreous from masturbation. He saw much of the ill effects 
of the habit in both sexes, cases in which the nervous system 
suffered greatly and in which the eye remained intact. He 
could not contribute any facts in connexion with uterine 
fibroids or chronic metritis as exciting diseases of the eye. 
He referred to a severe case of musce in a lad of fifteen, 
caused by repeated sexual intercourse. — Mr. SPENCER 
WATSON thought that there were some cases illustrating the 
connexion of sexual disorders and ophthalmic diseases, At 
the menopause, congestion of the head often occurred, and if 
the choroid were diseased, hemorrhages were liable to 
occur. He had brought ferward a case in point.—Mr. 
BENSON thought that masturbation was not a disease of the 
sexual organs; it was often asymptom rather than a disease, 
and a central nervous lesion might be the cause of both the 
ill habit and the eye affection. He suggested that the eyes 
of monkeys should be examined am view of throwing 
light upon this subject.—Dr. BuzzArp had seen cases of 
disturbance of the general nervous system from masturba- 
tion, but nothing more serious than difficulties in accom- 
modation in the visual organs.—Mr. FITZGERALD said that 
in may cases masturbation was not due to central affection; 
asthenopia was very frequently associated with leucorrhea, 
which he thought was often produced by masturbation. 

Mr. W. ADAMS Frost exhibited a living specimen of 
Palsating Exophthalmos, affecting both Orbits. The ae 
was a man, aged thirty-eight, who, when ten years old, was 
run over, aud had symptoms of fracture of the middle fossa 
of the skull, Since the accident a pulsating swelling had 
existed above the left eye, and he had heard a mene = | 
noise in the head. Until within the last few years the le 
eye was very prominent. When exhibited, however, the eye 
had ceased to be prominent, and he suffered no inconvenience. 
The eye was rotated inwards, and beneath the eyebrow was 
an oval swelling the size of a filbert; in the angle between 
the nose and the orbit there was a flatter and more diffuse 
swelling. There was pulsation in both swellings, and a 
thrill in the nasal ion. Above the right eye was a small 
soft pulsating swe . Aloud bruit was audible over the left 
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orbit. Pressure on the left carotid arrested pulsation in both 
orbits. Mr, Frost was of opinion that the symptoms were due 
to a fracture of the base crossing the left internal carotid 
artery, and establishing a communication between it and the 
sinus, which had led to varicose distension of the orbital veins, 


and that this varicose condition had extended by the circular | 


and transverse sinuses to the veins of the opposite orbit. 
He reviewed the evidence afforded by the necropsies of niue- 
teen cases which were on record, and poioted out that, in 
the majority of these, an arterio-venous communication was 
present, and that ia nearly all the cases the pulsating swell- 
ing was formed by the distended orbital veins. he fre- 
quency with which symptoms of fracture of the skull were 
present in similar cases was also referred to.—Mr. HIGGENS 
suggested that an arterio-venous communication within the 
orbit might in some cases account for the symptoms. — 
Mr. PEARCE GOCLD stated that a case of pulsating tamour 
of the orbit was in Middlesex Hospital under Mr. Hulke’s 
care at the present time; the common carotid artery was 
ligatured, and it was hoped that a cure had followed, when 
a slight thrill and pulsation recurred at the inner corner 
of the orbit. He also referred to a specimen in the museum 
of the hospital taken from a man in whom during life there 
were all the signs of pulsating exophthalmos, but nothing 
abnormal could be found after death. 

Dr. D. Lirrie related a case of Sarcomatous Tumour of 
Iris, with successful removal. The subject wasa young and 
healthy woman, aged twenty, and was first seen by him 
on June 20th, 1880. Sixteea months previously her left eye 
became suddenly blind while in the act of stooping, and 


remained so for a week. On recovering sight she for the | 
first time observed a spot on the coloured part of the same | 
Her family history was good. The tumour was situ- | 


eye. 
ated on the lower and outer quadrant of the iris, extending 
from the papillary margin to the periphery of the iris; it 
was the size of a small pea, of a pale-brownish colour, with 
a few fine vessels on its surface and numerous red points. 
The eye in every other respect was healthy, and free from 
irritation, and the vision was normal. On November 20th, 


1880, the tumour had slightly increased in size, and it was | 
The patient was put under ether, and 


decided to remove it. 
a linear incision was made with a Graefe’s knife close to the 
corneo-scleral junction ; the tumour and the corresponding 
piece of the iris were removed without difficulty ; there was 
no bleeding into the anterior chamber. In the course of three 
weeks the eye had fully recovered, and the vision was equal 
to 3§. It was thea more than two years since the operation 
was performed ; and up to three months ago there was no 
evidence of recurrence, and the vision was normal. The 
specimen was handed to Dr. Dreschfeld, Professor of 
Pathology, Owens College, for microscopical examination. 


The mass consisted almost entirely of round cells, containing | 


a large round nucleus, filling up nearly the whole of the 
cell, and showing in its centre one or more highly refractive 
nucleoli. There were also a few spindle-shaped cells with 


nuclei ; only a few cells contained brown pigment; the blood- | 


vessels were all of the embryonic type. The microscopic 
examination thus showed the tumour to be a pigmented, 
round-celled sarcoma. A similar case had been recorded by 
Dr. Kippia the American Journal of Ophthalmology for 1876, 
and three others by Dr. Knapp in the same journal for 1879. 

Mr. ARTHUR BENSON (Dublin) read a paper on Paralysis 
of some of the Ocular Muscles after Diphtheria, and gave 
soine particalars of a case which had recently been under 
his care. The patient was a girl, aged eleven years. The 
primary throat affection was cured in four weeks. The 
ciliary muscles were affected in the fifth week, and con- 
tinued so for about seven weeks. The soft palate was 


affected in the sixth week, and remained so for about two | 


weeks. The hearing was affected in the sixth week, and 
remained so for about one week. The levatores palpebrarum 


were aficcted in the ninth week, and continued so for about | 
The recti externi muscles were affected in the | 


one week, 
niath week, two days after the levatores palpebrarum, and 
remained so for about three weeks. The strabismus and 


diplopia convergens were present during the tenth week, | 


and lasted for about four days. The weakness of the lower 
extremities began in the tenth week, and lasted for about 
three weeks. Numbness and tingling in the feet began 
about the tenth week, and lasted for about the same time as 
the weakness, three weeks. He regarded paralysis of the 
ciliary muscle, without alteration of the condition of 
the iris, as the most frequent implication of the intrinsic 
muscles of the eye. The seat of the lesion was, he 
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| believed, in the brain and spinal cord, and he combated 
Dr. Hughlings Jackson’s sympathetic theory on the grounds 
that disease of the lenticular ganglion would be accompanied 
by some change in the action of the pupil. The portion of 
| the nervous system, lesion in which would cause isolated 
bilateral paralysis of accommodation, was, be thought, Hen- 
sen’s aud Voelcker’s centre for accommodation in the hinder 
part of the floor of the third ventricle. The deafness, on 
which Dr. Jackson laid stress as confirmatory of his theory 
of disease of the optic ganglion, was, Mr. Benson thought, 
more likely to be the result of the palate paresis, with 
which it was accompanied, than of interference with the 
nervous supply to the tensor tympani muscle. Paresis of 
both levatores palpebrarum and of both external recti 
muscles, as wil 6 the frequent occurrence of paralysis 
in distant parts of the body, and perverted sensation, 
all disproved the sympathetic hypothesis. Dr, Ferrier 
had found that, at the base of the first frontal, and ex- 
tending partly into the second frontal convolution, there 
was, in the monkey, an area irritation of which caused 
elevation of the eyelids. Disease of this centre would 
account for the ptosis, which was bilateral. As to the 
nature of the lesion, but little was known. Post-mortem 
| examinations had shown in many cases numerous hemor- 
rhages into the nervous centres, and in some cases a swollen 
condition of the large motor cells in the anterior cornua of 
the cord. Such changes, though they might occur in fatal 
cases, seemed unlikely to be the cause of paralysis, so 
| fugitive and harmless as diphtheritic paralysis usually was, 
| Mr. Benson thought that hemorrhages, larger or smaller, 
| numerous or few, as the case might be, were a more probable 
cause. Hemorrhages had in several cases been found in 
diphtheritic paralysis. Hemorrhages might be of any size, 
and the symptoms would be severe in proportion to the 
extent and position of the extravasation. Small hzmor- 
rhages might be absorbed with great rapidity, and have but 
little, if any, ill result ; larger hemorrhages would account 
for the hemiplegic and other grave forms sometimes seen. 

The following card specimeus were shown by Mr. ARTHUR 
BENSON : l. A Retino-ciliary Artery—i.e., a branch from 
the central artery of the retina, which apparently went to 
join the ciliary arteries by doubling back, and penetrating 
the dise near its border. 2. A Recent Spontaneous Detach- 
ment of the Retina, showing a rent in its stracture. 
3. Retinitis from Cerebral Disease, simulating retivitis 
albuminurica. 4. Retinitis Albuminurica (typical). 5. A 

culiar condition of the Vitreous, with Disease in the 
Macula and Metamorphopsia. 6. Opaque Nerve-Fibres 
(typical case), with some disease about the macula. 

Dr. SAMUEL WEST exhibited a woman with Dislocation 
of Lens of twelve years’ standing, who, twelve years earlier, 
had “knocked her eye against the corner of a table;” 
| vision at once became gravely affected. The right pupil 
was dilated to the extremest degree, and presented a notch 
on the upper part, corresponding with a linear scar in the 
sclerotic and coroea. The lens lay free in the vitreous, and 
| moved with the eye; the retina, optic disc, and choroid 
were atrophied. 
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AT the ordinary meeting held in the Birmingham Medical 
Institute on Feb. 21st (Dr. Malias, President, in the chair) 
| Mr. EALESshowed a young girl, aged fourteen, who had been 
| affected with a sudden and rapidly increasing Exophthalmos 


accompanied with Optic Neuritis. After a few days’ dura- 
tion the exophthalmos began to subside, a discharge of fetid 
pus taking place from the right nostril at the same time. 
There was no conclusive evidence of hereditary syphilis or 
struma, but frontal headache had been experienced for three 
months before. Mr. Eales considered this to be a case of 
caries of the bones between the cavities of the orbit and the 
nose, with formation of pus and perforation into the orbit, 
thus setting up orbital cellulitis. 

Mr. WEsT exhibited a boy whose left knee-joint had been 
widely opened, the result of an accident. Suppuration 
followed, but under strict antiseptic measures there was 
| a perfect recovery in six weeks. 
| Mr. CHAVASSE showed two large Sarcomatous Tumours 
| recently removed. The first originated at the upper third 
| of the shaft of the tibia in a girl, seventeen years of age, and 

was as large asa fetal head. The history extended over a 
period of six months, and before admission to the General 
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Hospital the tumour had been incised as an ordinary 
strumous swelling. The limb was removed at the upper 
third of the thigh and a rapid recovery ensued. he 
second case was that of a girl, aged twelve, who had 
complained of pain in the right shoulder joint for two 
months, which was attributed to rheumatism. One month 
before admission to the hospital a tumour was noticed over the 
right scapula ; this rapidly increased until it was the size of 
a man’s clenched fist and was accompanied by emaciation. 
The whole of the scapula was removed, but the patient died of 
shock seven hours after the operation. Both tumours were 
mixed forms of sarcomata, and of periosteal origin. 

Dr. WINDLE exhibited the following specimens :—1l. A 
large deposit of carcinoma in a left kidney, secondary to 
scirrhous mamma of two and a half year’s duration; the 
patient was a female aged sixty-two. This is the only 
secondary deposit. After removal of the breast very little 
urine was passed, and none at all the day precediog death, 
The fatal termination occurred six days after the operation 
2. Renal calculi. Right kidney very small, containing 
several calculi, and the gland structure was very much 
destroyed. The left kidney was larger than normal, but other- 
wise unaltered. 3. Right kidney containing one large branched 
calculus and one small round one. The substance of the 
gland was much destroyed. The left kidney was a mass of 
structureless fat containing a small calculus. 

Mr. PRIESTLEY SMITH read a paper on the Use of Eserine 
in Glaucoma, in which the action of the drug in the usual 
forms of the disease was discussed. It was shown that the 
opposite effects of eserine and atropine on glaucomatous 
tension are not due to any influence over secretion, but to 
changes in the mechanical relations of the iris. _ Whenever 
atropine or eserine produces any rae a ge changes in the 
tension of the eye, they do it by altering the relations of the 
iris in such a way as to injure or promote the escape of the 


intra-ocular fluid. This assertion was supported by com- 
aring clinical experience with the facts discoverable by 
je ction in the chief varieties of glaucoma. A series of 


drawings from specimens of glaucoma were exhibited. In 
forming an opinion as to the propriety of using eserine in 
any individual case, the question should be asked, Is there 
any obstruction in the eye which is capable of reduction by 
contraction of the pupil? The author advocated caution in 
the use of the remedy; inasmuch as where it does no good it 
is apt to do harm, because it increases the flow of blood 
through the vessels of the iris, and indeed it has been known 
to induce hemorrhage. Also it should never be allowed to 
stand unduly in the way of operative treatment, for the cases 
in which eserine by itself suffices to cure are few in number. 

Mr, WEsT read a paper on Chronic Joint Inflammations 
and their Treatment, which he illustrated by various cases 
that had been under his care. He reviewed the pathology 
of such inflammations as they occurred in the synovial mew- 
branes, ligaments, and bones, and the effects which were 
su uently produced on the cartilages. He advocated 
immobilisation of the limb, or rest by the weight extension, 
together with the application of ice and freezing mixtures to 
the surface of acutely inflamed joints ; where considerable 
effusion exists aspiration and free antiseptic incision should 
be employed. Mr. West considered that Listerism had revo- 
lutionised the treatment of joint inflammations, and there 
should be no hesitation in laying open any inflamed articu- 


lation. 
Analptical Records, 


SAVORY AND MOORE’S PREPARATIONS 
CONVALLARIA, 
(Savory & Moorg, 143, NEw BOND-STREET.) 
CONVALLARIA MAJALIS, the common lily of the valley, 
has of late received some attention as a therapeutic agent, 
and is by many regarded as a substitute for digitalis in the 
treatment of cardiac affections, Its properties have been 
investigated by Botkin in Russia, by Germain Sée in France, 
and by Hurd and others in America. A full account of its 
physiological action and therapeutic uses was given in 
THE LANCET of Aug. 26th, 1882. We have received from 
Messrs. Savory and Moore specimens of their Extract and 
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given as from five to eight grains, and of the latter as from 
five to twenty minims. Most authorities consider that the 
whole plant should be used, and not the flowers, or stem, or 
leaves, or root alone ; and this plan has, we presume, been 
followed in making the preparations before us. We have 
also received from the same firm a white amorphous powder 
labeled Convallamarin, which is probably one of the gluco- 
sides isolated by Walz some five-and-twenty years ago. We 
have not as yet had an opportunity of conducting any 
clinical investigations with these particular specimens, but 
have no doubt that they are active. 
RUBINAT: MINERAL PURGATIVE WATER. 
(E. GaLtais & Co., 27, MARGARET-STREET, REGENT-STREET.) 
This powerful purgative saline contains, as its most active 
ingredient, sulphate of soda. Analysis also shows the pre- 
sence of sulphate of magnesia in notable quantity. There 
seems to be but little alkaline chloride, It appears to be a 
valuable mineral water. 
AERATED CITRATE OF BISMUTH WATER. 
(PATENTEE : J. SELLERS, 17, FARRINGDON-ROAD.) 

A pure and in every respect admirable preparation of 
bismuth, The value of bismuth in derangements of the 
stomach is well known, and it is an advantage to have in a 
palatable form a solution which can be trusted, and from 
which the metal will not too readily separate. 

THE “A, AND H.” MALT EXTRACT. 

(ALLEN & HanburRys, PLOUGH-COURT, LOMBARD-STREET, LONDON.) 

The diastase is well preserved in this preparation, and 
therefore its action on starch is very rapid. We find that 
when starch paste is heated for about an hour with the 
extract it ceases to give a blue colour with iodine. The 
extract is light in colour and pleasant in taste, 

FLUID CONFECTION OF SENNA, OR LENITIVE 
ELECTUARY. 
(Geo. WaucH & Co., 177, REGENT-STREET ) 

In this preparation the disagreeable taste of senna is re- 
markably well masked. We think it a great improvement on 
the old semi-fluid confection; It will be taken easily by chil- 
dren oradults, and is, as everyone knows, a valuable medicine. 

CHARCOAL BISCUITS. 
(MiTcHeLL & Murr, ABERDEEN.) 

The value of charcoal in dyspeptic cases seems to be gene- 
rally admitted. Inthese biscuits thecharcoalisso finely divided 
that it is hardly perceived, and yet it is present in large quan- 
tity. The biscuits are pleasant in taste, and but for their 
glossy black colour might almost pass for an ordinary kind. 

MALTO-PEPSYN. 
(BurGoYNE, BurBipGEs, & Co., 16, COLEMAN-STREET.) 

This is a Canadian preparation, invented, we are told, by 
Mr. Hazen Morse of Toronto. The published formula for 
its preparation includes saccharated pepsin and pancreatin, 
acid lacto-phospate of lime, and dried extract of malt. It is 
a fine white powder, sweet and pleasant in taste, and 
although we cannot pretend to have made an exhaustive 
examination of it, we are convinced that it deserves a 
careful trial. 

STEVENSON 8S WHOLE-MEAL BROWN BREAD AND 

BISCUITS. 
(JAS. STEVENSON, WESTBOURNE-ROAD, BARNSBURY.) 

Whether whole-meal flour is in all cases best for food may 
perhaps be doubted. There is always, of course, a portion 
of it which is not digested, and which, if it acts at all, acts 
as a mechanical stimulant to the intestine. But to very 
many persons it is most useful, Habitual constipation 
seems to be too frequently the concomitant of sedentary life, 
and those who suffer in this way would almost always 

benefit by the use of whole-meal bread and biscuits, All 
that we can say of Mr. Stevenson’s preparations is that they 





Flaid Extract of Convallaria, the dose of the former being 





seem about as good as it is possible to make them. 
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THe Government has brought in a Medical Bill, and has 
brought it in with such promptitude and in such time as to 
show that it is in earnest in seeking to effect that amend- 
ment of the Medical Acts the want of which keeps all 
medical students and all medical corporations in a state of 
uncertainty and perplexity. It would have been strange 
indeed if a Government so strong as the present, after 
showing its sense of the importance of the subject by 
appointiog a Royal Commission composed of members of 
the highest authgrity, had shown any hesitancy in proceed- 
ing to legislation after the report which it received, con- 
taining serious reflections on existing arrangements, and 
suggesting others which coincide es:entially with those long 
demanded by pablic and professional opinion, and we might 
add by the Medical Council itself, which has repeatedly 
expressed itself in favour of legislation for compelling the 
combination of the licensing authorities in the several 
divisions of the United Kingdom. 

We give in another column extracts from the Bill of the 
Government creating the new Boards which in each division 
are to form schemes to regulate the education and examina- 
tien of students, subject to the approval of the Medical 
Council, the constitution of which is also provided for in 
the portion of the Bill we publish to-day. Other provisions 
of the Bill of chief interest we hope to publish next week. 
Let us at present see some of the objects that are attained or 
likely to be attained by the Bill of the Government. 

I. It creates Medical Boards, These Boards will super- 
sede the Branch Medical Councils, and will have duties 
which will give them life and importance, Not only so; 
they will succeed to the funds possessed by the Branch 
Medical Councils, For their constitution we direct our 
readers to the account of them in the Bill. Their functions 
will be similar to those of the Committee of Reference under 
the Conjoint Scheme of England, and will chiefly consist in 
framing schemes for holding the final examinations for the 
admission of candidates to registration as medical practi- 
tioners; in appointing examiners for such examinations ; 
in determining the nature and conduct of such examina- 
tions; and in securing, so far as is practicable, a uniformity 
of standard in the final examinations held by the Medical 
Boards of the several parts of the United Kingdom. More- 
over, it will be part of their duty to ascertain the sufficiency 
of education provided by Medical Schools ; a point that has 
been entirely neglected by the existing Council. 

II, It creates a new Medical Council of eighteen—that is, 
six less than in the present Council. In this Council there 
will be four members elected by the votes of the registered 
practitioners of the kingdom—viz., two for England, one for 
Scotland, and one for Ireland. This Medical Council will have 
authority over the medical boards, and amongst its other 
duties will be that of sanctioning, rejecting, or modifying the 
schemes for medical education or examinations for purposes 





of registration. The representation of the individual corpo- 
rations in the Council will cease, and be superseded by the 
representat’ons of the Medical Boards. The new Council 
will succeei to the property of the existing Council. Part of 
its fands may be applied in payment of the expenses of 
maintaining medical museums and medical libraries now 
maintained for general public purposes by any medical 
authority authorised under the Act to return a member to a 
medical board. We see in this provision a means for reduc- 
ing the great d‘sparity between the examination fees in the 
corporations of England and those in Scotland—a disparity 
which has developed wonderfully in a curious and fanciful 
scheme which we have discussed elsewhere, —but which it is 
exceedingly desirable to remove or to reduce. Not only so, 
but the Government have specifically provided that any 
surplus fands of the Council remaining “after leaving a 
balance for the payment of the current expenses of the 
Council shall be applied for the benefit of the profession.” 
Considering that the present Council has accumulated about 
£30,000, it is very thoughtful of the Government to have 
provided not only for the resogaition of the profession in the 
Council, but for the *‘ benefit of the profes-ion,” in the appli- 
cation of surplus moneys taken out of its own shallow 
pockets. 

We cannot analyse this measure farther now. 
perfect. Though it provides for the slow death of the less 
important Corporations, it does not expedite the process in 
the humane way suggested by Sir James PAGET, Professor 
TURNER, and others. We should be glad to see this portion 
of the Bill strengthened. 
any representation in the Divisional Boards, as we think it 
should. This might be done by giving the members elected 
by the registered practitioners a seat in the Divisional 
Board of that part of the king lom for which they are elected. 
Oar view has always been that the representatives of the 


It is not 


It does not give the profession 


registered practitioners would have something practical to 
say in regard to matters of medical education, and it would 
be a pity not to give them the chance of saying it on the 
Divisional Boards. Without further criticism to-day, we 
would only remark that the Bill is one which dea!s with a 
pressing question in a practical way. It deals too tenderly, 
perhaps, with existing bodies, but none of us wish to be too 
hard on the great representative corporations of the pro- 
fession, if they will only face the fact that their half 
diplomas and rival examinations are a public evil and a 
practical hardship to candidates. They will, we presume, 
still have the responsible duties of examining in the primary 
and fundamental subjects. They will have very largely the 
shaping of the Divisional Boards of the future in their own 
hands, which wil! be a new influence for good in stimulating 
medical education and securing uniform examinations. The 
Bill contains a special clause, which we shall have to examine 
more closely next week. Altogether, though less summary 
in its method than we could desire, it is entitled to the 
support of the profession and of those of the Corporations 
which feel they have a right to survive in another century. 
—<p—__—__—_- 

TE scheme for the combination of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England to form a common Joint Examining Board for 
granting their respective licences in Medicine aud Surgery, 
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to which we referred, with affected reserve, last week, is, it 
will be seen, an actual fact. The circumstances of its 
initiation have already been briefly related. We have now 
to announce that its details have been approved and 
accepted by a large majority of the members of the Council 
of the College of Surgeons and of the Fellows of the College 
of Physicians. Should the scheme be equally successful in 
commending itself to the General Medical Council, it is pro- | 
posed to bring it into operation on the Ist of October, 1883. 
Whatever other good or ill fortune may be in store for it, 
the scheme must sooner or later come into collision with the | 
Medical Bill introduced by Lord CARLINGFORD into the | 
House of Lords on the Sthinst. The features of this Bill | 
are fully described and criticised above ; it remains to con- 
sider the relations of the Government Bill and the proposed 
combination of the two Royal Colleges, and then to allude 
to the probable influence of the combination itself on medical 
teaching and education, especially in London. 

While we wish to give the authorities of the two Colleges 
the credit of regarding the claims of medical education as only 
second to their own, it is not easy to acquit the College of 
Physicians of a singular want of practical judgment in | 
selecting the beginning of this winter session as a time for | 
entering into negotiations with the College of Surgeons. As 
recently as July, 1880, the President of the College of 
Physicians declined on mere technical grounds to entertain 
a proposal made by a committee of the Council of the College 
of Surgeons for the combination of the Colleges in a Joint 
Examining Board. Since then a Royal Commission has held 
an inquiry into the Medical Acts, and has issued a detailed 
report of recommendation, suggestion, and evidence. It was 
only bare justice, therefore, to assume that having granted a 
Royal Commission, the Government would be likely to follow 
up the recommendations of the Commissioners by an attempt 
at legislation. Events have justified this assumption. The 
Royal College of Physicians, however, seems to have taken 
a peculiar view of the courage and independence of some of 
the leading members of the Government. In spite of 
the fact that its own esteemed President was one of the 
willing signatories of the Keport of the Commission in June, 
1882, the College precipitately appointed a committee on 
Oct. 26th, 1882, ‘To consider and report as early as possible 
what combination the College can best enter into for 
examination purposes, so as to secure, without further delay, 
one complete Pass Examination Board which shall be 
satisfactory to the profession, the Medical Council, and the 








existing Corporations. Experience bas clearly demonstrated 
that the Corporations can only be induced to stir them- 
selves when their interests and privileges are threatened, 
Professional opinion is at length ripe for thorough measures, and 
considerations of public welfare imperatively demand them. 
Pending the ultimate issue of Lord CARLINGFORD’s Bill 
we may consider the scope and purpose of the arrangement 
so expeditiously concluded between the two Royal Colleges 
in London. The scheme seems to bristle with complica- 
tions and perplexities. The first resolution threatens to 
plunge both Colleges forthwith into the depths of liti- 
gious troubles. Having resolved to appoint a board 
of examiners for England by the co-operation of the two 
Colleges the authorities stipulate that: ‘‘It being under- 
stood that, liberty being left to each College to confer as 
it may think proper its honorary distinctions, each of them 
will abstain, so far as allowed by law,from the exercise of its 
independent privilege of giving a qualification necessary for 
admission to the ‘Medical Register,’ Lawyers may, 
perbaps, have finally to decide what ‘‘so far as allowed by 
law” may mean; but if it mean that each College is to 
abstain from granting a registrable qualification unless the 
candidate will also submit to be examined by, and to be 
mulcted in the full fee to, the other, it is almost certain that 
one or other or both bodies will soon experience the delightful 
pleasures of litigation. It will be interesting to observe 
whether, say, a Licentiate of the Royal College of Surgeons 
in Ireland, who may wish to become also a Licentiate of 
the Royal College of Physicians of London, will, in addition 
to the fee of fifteen guineas to the College of Physicians, be 
required to pay a further sum of twenty guineas as hush- 
money to the Royal Colleye of Surgeons of England. If 
this compact is to be ‘allowed by law,” it is easy to foresee 
that most of those who may possess Irish or Scotch diplomas 
will make shift to do without that of either of the English 
Even English students may learn to follow 


” 


Corporations. 
their example. 
Should this be the consummation of the friendly conjunc- 
tion of the two English Colleges the result cannot fail to be 
disastrous to medical teaching in England. Prudential 
and economical considerations will encourage English 
students to forego any advantages that may attach to an 
English diploma. The cheaper and more accessible licences 
of the Scotch Corporations will be still more largely sought 
after, to the detriment of education and discipline in every 
English medical school. From the regulations published in 





Government,” The italics are ours. When it is remem- 
bered that the Long Vacation had intervened between the 
issue of the report of the Royal Commissioners and the 
appointment of the Committee of the Royal College of 
Physicians, it is evident that the College seized the earliest 
opportunity to anticipate the possible action of the Govern- 
ment. Be their motives what they may, it is certain 
that the authorities of the College have, by the manner of 
their procedure, laid themselves open to a primd facie 
suspicion of trying to baulk legislation, Whether this 
suspicion have any‘real justification or not, in the interests 
alike of the public and the profession, we must protest 
against the proposed combination, and urge the Government 
not to allow itself to be turned aside from its endeavour by the 
*‘seeming virtuous” intentions of these or any other of the 


another column, it will be seen that the fees required by the 
combined boards are prohibitory, if not actually extor- 
tionate. It may be remembered that under the Conjoint 
Scheme of 1877, the fee for the full licence was to have been 
thirty guineas. One-half of this sum was to go to the 
payment of the examiners and the incidental expenses of 
the examination. Of the remaining half, one-third was to 
be given to the Royal College of Surgeons for the main- 
tenance of its museum and the unendowed professorships, 
another third was to be given to the same body in respect 
of the qualification to be granted, while the remaining third 
was to be divided equally between the Royal College of 
Physicians and the Apothecaries’ Society, In other words, 
under the Conjoint Scheme of 1877, when three bodies had 
to be satisfied, the fee for the full examination was to have 
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been thirty guineas ; whereas, under the combination of the 
College of Physicians and the College of Surgeons, a 
minimum fee of thirty-five guineas is demanded. Thus, 
both Colleges manifest their anxiety to promote the interests 
of medical education by taxing medical students to the 
extent of the separate fees in full. How true it is, ‘‘Charity 
begins at home.” For this application of the principles of 
equity, the Royal College of Physicians can have little, if 
anything, to urge. The Royal College of Surgeons will doubt- 
less adhere to the trite argument of its magnanimous care and 
maintenance of the Hunterian Museum. It may therefore 
be worth considering the historical facts of this charge. On 
Dec, 23rd, 1799, the members of the Corporation of Surgeons 
agreed to accept the care of the Hunterian Museum. To 
requite them, and to enable them to meet the future cost of 
maintaining the Museum, a Charter was granted in the fol- 
lowing year, entitling them a Royal College, with permission 
to examine for diplomas. In consequence of this power to 
grant diplomas the College speedily advanced in reputation 
and finances. From poverty it progressed to power and riches, 
and last year it derived from its examinations the enor- 
mous sum of £15,653. Out of this it paid £2174 for main- 
tenance of the Museum! The balance of £13,479 has been 
otherwise disposed of. The Council of the Royal College of 
Surgeons have, therefore, little reason to complain of the 
bargain strack between the Government of 1799 and the old 
**Corporation of Master, Governors, and Commonalty of 
the Art and Science of Surgeons of London,” though the 
public may not in every particular have equal cause for satis- 
faction. For a period of sixty-seven years, from the year 1800, 
the Royal College of Surgeons granted diplomas without 
requiring any knowledge of medicine, and for eighty years 
without requiring a knowledge of midwifery. These facts 
scarcely encourage the pleasing fallacy that the Council of 
the College of Surgeons has been always entirely unselfish 
in its affection for the Museum, or very zealous in its regard 
for higher medical education. 

The financial aspects of the proposed combined examination 
of the Colleges may be regarded from another point of view, 
still to its disadvantage. The maximumco mposition fee at 
the best metropolitan schools for the entire course of instrac- 
tion, including hospital practice for the licences of these Col- 
leges, is 125 guineas. Now, if we take four years as the usual 
period of study, and reckon the number of the paid teaching 
staff at forty-four, it follows, that whereas forty-four gentlemen 
will receive an aggregate of 125 guineas for teaching a pupil 
for four years, the conjoined Colleges will receive more than 
one-fourth of that sum for examining him a few hours, But 
this is not all, Taking the examination all round, it may 
be assumed that 30 per cent. of the candidates will be 
rejected at least once. The fees for re-examination have 
been drawn up on such a liberal scale thst so far from 
thirty-five guineas being received for the double qualifica- 
tion, the Colleges will, in about 30 per cent. of the 
cases, receive a minimum of sixty guineas. As the 
teachers receive no further remuneration for instructing 
students who have been rejected, the fee for examination 
will approach half the maximum fee for at least five years’ 
instruction. Surely this exhibits an extraordinary want of 
proportion with a selfish preponderance towards the side of 
the examining boards, The matter stands thus: two 





examining bodies bearing the titles of Royal Colleges have, 
within the present century, alone been paid many hundreds 
of thousands of pounds for their respective licensing qua- 
lifications; bagh these qualifications have hitherto been 
jealously upheld by the authorities of the Colleges as 
genuine, honest, and honourable distinctions, and eflicient 
guarantees of proficiency in medical knowledge and skill. 
We are now asked to sanction an arrangement which implies 
either that these guarantees have not been what they were 
represented to be, or that the extra payment of one or other 
of the combining Colleges is uncalled for and unjust 
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AT two of the London Medical Societies last week demon- 
strations of methods of urine testing were given, and our 
columns recently contained an account of two other de- 
monstrations on the same subject by Dr. PAvy and Dr. 
OLIVER. It is a platitude to insist on the importance of this 
branch of clinical investigation, and yet we do not exaggerate 
when we say that no part is more generally neglected or 
perfanctorily made. Sometimes inquiry is limited to a 
question as to whether the urine is clear or turbid, or it may 
be enlarged by an inspection of the excretion and the dropping 
into it of a piece of litmus paper, while if the specific gravity 
of a specimen be taken and it be boiled to test for albumen, 
and FEHLING's test for sugar be also applied, most physicians 
regard the examination as complete. It cannot be too well 
known that although such an examination gives useful infor- 
mation, it is far from being complete or satisfactory, and its 
results may be most misleading. The specific gravity of a 
single specimen of urine is of hardly any value; the total 
daily quantity should be always examined as well, And, 
in like manner, to test the acidity or alkalinity of one speci- 
men only of urine without regard to the food taken and the 
time of the last meal, and to the total daily quantity, is as 
inadequate as it would be to make a fever chart of a case of 
ague from a single daily observation of the temperature. 

All this is perfectly well known, and yet it is daily 
ignored in practice, and we hardly hope to produce much 
effect by again drawing attention to it. At the Pathological 
Society last week, Dr. RALFE, who has already done very 
valuable work in pathological chemistry, pointed out that 
it is necessary to go further than determine merely the 
presence of albumen in urine. The new tests introduced by 
RoBERTs, JOHNSON, PAvy, and OLIVER, are all of them 
valuable, as they enable us to detect very minute quantities 
of albumen, but unfortunately they do not distinguish 
between the various forms of albumen. Dr. RALFE showed 
that for this it was necessary to supplement them by 
boiling the sufficiently acidulated urine ; this precipitates 
serum albumen, and at once distinguishes between it and 
the other varieties. Dr, RALFE proved the following 
points: —1. Urine precipitated with Dr. OLIver’s ferro- 
cyanide test-paper, and coagulated by heat, contained 
serum albumen, 2. Urine precipitated by ferrocyanide of 
potassium, and net coagulated by heat unless a citric acid 
paper was added, contained alkali albumen or casein, 
3. Urine precipitated by ferrocyanide of potassium, but not 
coagulated by heat till a sodic carbonate paper was added, 
contained acid albumen or syntonin, 4. Urine precipitated 
by ferrocyanide of potassium, and not coagulated by heat, 
and which gave a red colouration on the addition of an 
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alkaline solution of cupric sulphate contained para-peptone. 
The importance of the heat test is undoubted, and Dr. RALFE 
showed how readily and simply this could beemployed. For 
carrying reagents Dr. OLIVER'S test-papers afpear to be the 
most convenient form yet introduced, and if he would 
add to those he already makes a sodic carbonate, a cupric 
sulphate, a sodio-potassio tartrate paper, and litmus paper, 
his book of papers would be complete. With these can 
be carried very handily a little square of wire-gauze. 

Dr. SOUTHEY testified to the value of Dr. JouNnson’s 
picric acid reaction for albumen, and stated that its delicacy 
had been of value in demonstrating the presence of minute 
traces of albumen as a normal physiological constituent of 
the urine. We believe that there are no facts to support 
Dr. SOUTHEY’s assertion, although we now know that 
under comparatively slight physiological disturbances, and 
apart altogether from organic change in the kidney, albu- 
minuria may be temporarily produced. Had he limited 
himself to the statement that albuminuria is not in itself a 
proof of organic disease of the kidney, he would have been 
perfectly correct. A long run, a cold bath, or a heavy meal, 
are among the physiological disturbances that in some will 
lead to this temporary albuminuria. By this statement he 
laid himself open to Dr. MAHOMED’s obvious retort that, 
if minute traces of albumen are normally present in the 
urine, delicate tests which prove their presence are misleading 
to the clinical observer, and should be abandoned in favour 
of some simple coarser reaction which shows the presence of 
albumen in morbid quantities only. 

Dr. G, JOHNSON demonstrated at the Clinical Society 
that his picric acid test may be used not only to detect the 
presence of minute quantities of sugar with great ease, but 
also for a quantitative analysis ; and his saccharimeter is a 
convenient apparatus. The test is so delicate that it may 
be readily used to estimate the saccharoid matter normally 
present in urine. 

We can only hope that the pointed attention called to 
this matier at our two most practical Societies will have 
some good effect in assisting practitioners in general to 
understand better both the exact methods and the great 
importance of urine testing. 





Aunotations, 
“Ne quid nimis,” 


MR. WATSON CHEYNE’S RESEARCH ON 
TUBERCULOSIS. 


THE first fruits of the newly formed Association for the 
Advancement of Medicine by Research consist of Mr. 
Watson Cheyne’s investigation into the relations of 
mic'o-organisms to tuberculosis; and his report of the in- 
quiry, presented to the Association, is printed in abstract 
in snother column. Space will not permit us to analyse this 
report as fully as it deserves, but occasion will doubtless 
often arise for further reference to it, as it seems to be a most 
important contribution to the subject. Mr. Cheyne tells us 
that he visited the laboratories of Professor Toussaint at 
Toulouse and Dr. Koch at Berlin, so as to become acquainted 
with their experiments and to obtain the material employed 
by them. As to his own work, he first of all cleared the 





cannot be excited in rodents by simple irritants, or even by 
Toussaint’s micrococci, when full precautions were taken to 
prevent contamination from tubercular virus ; and he further 
thoroughly confirms Koch in the conclusion that the infec- 
tivity of tuberculons material depends upon the presence of 
the tabercle bacilli. He always found these bacilli in speci- 
mens of tuberculous material, but in varying amount, and 
noted their greater abundance in bovine than in human 
tuberculosis, In pursuing the inquiry further—as to the 
relation which these organisms bear to the morbid processes 
in man,—he poiots out the complete identity between acute 
tuberculosis in the human subject and in the lower animals, 
but admits the greater difficulty there is in understanding the 
relation of the bacilli to the localised tuberculous processes in 
man; with only oneof which, viz., phthisis, he dealsin the pre- 
sentreport. His description of the phthisical process and of the 
share taken in it by the bacilli is very convincing. The bacilli 
were found most abundantly in the epithelioid cells, which ap- 
parently play a very important part in pulmonary tubercu- 
losis; the giant-cell formation is derived from these epithelioid 
elements, which themselves are derivatives of the alveolar 
epithelium mainly (and occasionally of the epithelia of the 
bloodvessels and lymphatics), whilst the granulation-celled 
structure is regarded as due to surrounding inflammation. 
In this fact of the constant presence of the bacilli in such 
formations as contain these epithelioid cells, we have a 
suggestive point capable of application to tuberculosis of 
other organs than the lungs. Mr. Cheyne contrasts the two 
extreme conditions of phthisis—the acute caseous pneumonic 
form and the chronic fibroid form—finding, in confirmation 
of statements made from examination of the sputa by others, 
that the bacilli are extremely scanty in the latter but 
abundant in the former ; and he suggests that the difference 
between these types of consumption probably depends ‘on 
the number and growth of the bacilli, and on whether the 
patient is a good soil for their development.” But these and 
other points are no doubt amply argued in the complete report 
shortly to be published. Inthe present abstract, Mr. Watson 
Cheyne states sufficient to show that his researches throw 
new light upon a subject which will afford fer some time to 
come a rich field for investigation, with a promise of results 
of the highest importance to mankind. 





MEDICAL EXPENSES IN RAILWAY CASES. 


Lorp COLERIDGE, in his summing-up of the case 
Bullock v. South-Eastern Railway, last Tuesday, expressed 
an opinion that the medical expenses in the case were 
excessive, and the Attorney-General, who opened the case 
for the defendant Company, commented severely on what he 
termed the practice of running up enormous medical expenses 
by plaintiffs in these actions, We doubt, however, if, under 
the present system, such expenses can be avoided, and we 
certainly do not think that plaintiffs are to be saddled with 
the whole of the responsibility of incurring these charges. 
In the majority of instances, if the medical attendant of the 
injured person and the surgeon to the railway company 
were left to themselves, the amount of compensation would 
be readily settled ; it is, however, the legal advisers of both 
parties who generally are of opinion that better terms can 
be obtained in a court of law. They know full well that, 
though the nature of the injuries may be easy of diagnosis, 
prognosis in the case of railway injuries is always an 
extremely difficult question, especially when it becomes 
one, not of complete, but of partial recovery. If, there- 
fore, anything like a definite opinion is to be expressed 
the case must of necessity be closely and attentively watched. 
The discrepancy of opinion that so frequently prevails 
between the medical witnesses arises for the most part 
from the circumstance that the medical attendants of the 





ground considerably by demonstrating that tuberculosis 


patient, from seeing more of the case, becoming acquainted 
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with facts and details that are often overlooked or dis- 
regarded by those who are called in for casual consultation 
on the part of the company. We have, however, often 
expressed an opinion that the discrepancy presented in 
these cases is, in reality, not very great, and is readily 
appreciated by the profession. It is the a:t of the counsel, 
however, to make the discrepancy appear really greater than 
it is by giving prominence to the evidence favourable to his 
client and keeping back the points that are adverse. If the 
jadges and leading counsel are in earnest with regard to the 
question of expenses in these trials, they cannot do better 
than advocate the formation of a medical board to which 
these cases might be submitted for arbitration. We are 
quite sure that, so far as the members of the profession are 
concerned, they would be glad to accept an arrangement 
that would relieve them of the annoyance and interruption 
to their general business these trials always entail, Supposing 
the ordinary medical attendant of the injured person and 
the medical officer of the railway company to be unable to 
agree as to the probability of permanent recovery, we think 
both would be pleased, if allowed by the respective solicitors 
of the parties concerned, to submit the question to arbitra- 
tion by members of their own profession, who would watch 
the case with them, and decide on it after careful watching 
and consideration, If Government could see their way to 
constituting a medical board of appeal for these cases, the 
enormous legal expenses entailed by these trials would be 
avoided and much valcable time saved. 





ENTERIC FEVER PREVALENCE AT CIRENCESTER. 


Dr, Bonp has presented to the urban sanitary authority 
of Cirencester a report on a serious outbreak of enteric fever 
in a locality known as School-lane, where, out of thirty-nine 
houses, the disease, either in the form of genuine enteric fever 
or as a less well-marked diarrheal affection, attacked as 
many as twenty-eight, the number of patients being not far 
from fifty. In discussing the cause of this prevalence 
Dr. Bond is at once able to eliminate the question of the 
milk-supply, and the only doubt which exists in his mind 
is whether the outbreak originated from a polluted water- 
supply or the inhalations of sewer air. The water-supply 
is from wells. One of these is admittedly so contaminated 
that it is never used ; another on analysis exhibited indica- 
tions of “serious pollution.” But in view of the fact that no 
such evidence was obtained as regards four remaining wells 
which were in use for the purposes of some of the affected 
households, Dr. Bond is inclined to think that if contamina- 
tion of the water-supply had been a factor in the origination 
of this outbreak, it was so only to a very limited extent, As 
regards the influence of sewer air in the production of the 
disease, it is reported that, owing to some children having 
thrown a large number of stones down a ventilating shaft, the 
sewer became blocked ‘‘ about a week” before the first cases 
of sickness, and the choking of the sewer was so complete 
that its offensive and stegnating contents literally flowed 
over on to the road, There do not appear to have been any 
direct connexions between the interior of this sewer and the 
interior of the houses, and the persons who may have b2en 
affected by the sewer emanations would have become so 
either as the result of their having frequently passed near the 
ventilator or by means of foul air conveyed through the 
atmosphere from out-door sinks and closets, or otherwise. 
This explanation is that which, provisionally at least, 
suggests itself as the most likely one to Dr. Bond. It is 
always difficult to form an accurate judgment merely on facts 
related in such a report as that before us, but we cannot help 
feeling that the question of water pollution as a cause is 
more probable than that of sewer air. We do not recall any 
such instance of a sudden outbreak of enteric fever attacking 








a considerable number of persons as the result of the iohala- 
tion of sewer air, except when the foul air has been distinctly 
conveyed direct from the sewer iuto the houses affected. We 
are also now less than ever inclined to eliminate water as a 
cause of disease merely because, as the result of chemical 
analysis, a given sample or number of samples ‘‘show no 
evider.ce whateverof even remote contamination.” Chemistry 
is unable to take cognisance of amounts of organic pollution 
which are clearly able to produce disease, and we think that 
another portion of Dr. Bond's exhaustive report than that 
which deals with sewer air gives a more likely explanation 
of the outbreak. The choking of the public sewer which has 
been referred to can hardly have left the subsoil uncontami- 
nated, combined as the occurrence was with so heavy a rain- 
fall as may, according to Dr. Bond, ‘‘ have effected consider- 
able variation in the water in these wells.” The general 
history of the outbreak, and especially its somewhat sudden 
onset, is far more like that of a prevalence due to infection 
received into the system by means of the digestive canal, and 
unless some further evidence is forthcoming as to sewer 
pollution, we are inclined to regard the water contamination 
which was found to exist as affording an indication of a more 
general water contamination. Such contamiva'ioa, though 
capable of causing disease, would appear in this case not to 
have been capable of detection as the result of any chemical 
process at the stage when the analyses to which reference 
has been made were carried out. 








QUACKERY RAMPANT. 


SOMETHING needs to be done to protect the public from 
the consequences of ignorance as to the rea/ nature of medical 
work, The Acts in force are aimed exclusively against the 
assumption of titles; they do nothing to restrain the practice 
of quacksand charlatans. We quite agree that a broad inter- 
pretation of ‘‘the liberty of the subject” probably requires 
that a man should be left free to tamper with his health, 
or, if he thinks fit, to imperil his life, or even to jeopardise 
the health and lives of his family, by resort to quack doctors, 
and the empleyment of quack medicines ; but we ven'ure to 
think something should be done to place all classes of the 
community in full and clear knowledge of the facts as regards 
quackery and quack medicines. It may not be of any special 
moment to the public that unqualified practitioners are 
rampant in the West-end of London, that their rooms are 
crowded, and that the social rank of their clientéle is as high 
as, or even higher than, that of any clientéle of a regular 
practitioner. If members of the upper classes choose to be 
treated in their illnesses by persons who have no recoguised 
qualification, that is their affair. They know what they are 
doing, and are in a position to estimate the risk incurred. 
It is, however, altogether otherwise with the poorer classes 
located in the East-end of the metropolis. These poor folk 
do not, cannot possibly, form a just estimate of the danger 
they incur by placing themselves under the care of quacks, 
and consuming large quantities of worthless or inappropriate 
medicines. It would surprise those who live at ease in the 
West to know what goes on in the East. There are no means 
of ascertaining precisely the extent of the unauthorised 
trade in drugs, and in what purports to be the ‘‘ medical” 
(but is actually unskilled) advice, but it must be very large 
indeed, The real cause of this evil is the counter-practice 
of the druggists. The poorer classes being accustomed to 
repair to the nearest chemist’s shop for advice in case of 
illness, do not discern anything anomalous in the act of 
applying to a “‘ herbalist” or even a street vendor of drugs 
for assistance. Being accustomed to traflic with the “un 
qualified,” they are not able to discriminate between an 
ignorance of drags and a knowledge which is excellent as 








regards drugs but defective as regards diseases, We have not 
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the slightest wish to interfere with the liberty of those who 
desire to be treated by quacks, and do so with their eyes open ; 
but we do think some measure ought to be adopted to pre- 
vent the poor from being misled, as they now are, so that 
they go on day after day in acute cases, and month after 
month in chronic cases, squandering money and wasting 
precious time in the attempt to recover health by what seem 
to them to be perfectly good and legitimate means, simply 
because they are not shown to be bad and illegitimate, 





ARMY MEDICAL SERVICE. 


In bringing forward the Army estimates on Monday night, 
Lord Hartington stated that the Committee presided over 
by Lord Morley, and appointed to “investigate the short- 
comings of the system” on which the Medical Department is 
now organised, had made a full and searching inquiry ; 
they had examined a large number of witnesses on that 
branch of their labours, and were now considering their 
report. Although, of course, he could not state what that 
report would be, he mentioned some facts connected with 
the work done by the Army medical officers in Egypt which 
he hoped would ‘remove the doubts which have existed 
about the efficiency of the hospital arrangements.” These 
brought out strongly the very heavy amount of duty which 
fell upon the medical officers, and the success which attended 
their labours. In eighty-two days, from the 19th of July to 
the 9th of October, an average force of 13,048 men sent into 
hospital 378 wounded and 7212 cases of disease, Of the 
former, 11, or scarcely 3 per cent., died; of the latter, 
74 died in hospital, or a fraction over 1 per cent. of those 
treated. In addition to these deaths, 82 were killed in 
action, 5 died from accidents, and 37 on their passage home. 
We presume that detailed statistics of the war will be given 
in the next volume of the Army Medical Department Reports; 
we would therefore merely remark that the admissions into 
hospital were in the annual ratio of 24°62 per 1000, the 
deaths in action and from wounds 31°)* per 1000, and the 
deaths from other causes, including thoi: of men on their 
passage home, 39°60 per 1000. These results will of 
course be modified greatly when the observations extend 
over the whole period and include the deaths resulting after- 
wards from the exposure and hardships of the short but very 
sharp campaign ; we merely note them here as illustratiog 
the amount of work which devolved upon our professional 
brethren, and for the performance of which, under circum- 
stances of exceptional difliculty, they were rewarded by 
uomerited abuse. We trast the report of the Committee 
will remove the odium which it has been attempted to cast 
upon them, and place their labours before the public in a 
more just and true light. 


AN EARLY RECORD OF HOSPITAL SUNDAY. 


READERS of THE LANCET, having a special knowledge of 
the more recent institution of Hospital Sunday, will be 
interested to know that proof has been found of such a project 
being in actual operation more than a century ago, and this 
in the, then, small city of Aberdeen. It appears that the 
minute-book of the Aberdeen Infirmary containing the 
entries from 1758 to 1767 has been missing since 1857, and 
was then advertised for. The volume has now been dis- 
covered in the infirmary safe ; but was wrongly labelled, and 
hence so long unnoticed. The clerk has pointed out that 
the volume now recovered contains the minutes of April, 
1763, under which the Kirk Session and Synod of Aberdeen 
had appointed that an annual collection for the infirmary be 
made in the churches on ‘‘ the first Lord’s day of January, 
1764, and every succeeding year.” The committee expressed 
satisfaction at the finding of the minute book, which will be 


TUBERCLE BACILLI IN URINE. 
WE lately referred to the observations of Rosenstein on 
the occurrence of tubercle bacilli in the urine in a case of 
supposed tubercular disease of the urinary organs. [lis 
communication has evoked from Dr, Babesiu of Pesth a 
reference to a previous observation of sti!l greater signi- 
ficance. On Jan. 26th this physician demonstrated to the 
Anatomical Society of Paris bacilli from the urine of three 
patients, in two of whom the disease was subsequently ascer- 
tained by post-mortem examination, and was found to be 
tubercular kidney disease with ulceration of the pelvis of the 
kidney; and in one there was also tubercular ulceration of 
the bladder. In searching for the bacilli he followed in 
part the methods of Ehrlich and Koch, in part anilin 
fuchsin, or anilin methyl violet, and stained the bacilli for 
from twelve to thirty-six hours. Instead of nitric acid, he 
several times employed with advantage strong acetic acid. 
In one case the bacilli were found within pus cells and in 
large round cells, but not within the epithelial cells of the 
bladder or pelvis of the kidney. In the case in which 
tubercular ulcers of the bladder coexisted with tubercular 
disease of the kidney, the microscopical examination showed 
that the bacilli were located chiefly in cells which probably 
belonged to the endothelium of the most superficial lym- 
phatic spaces, A further stage of the morbid process con- 
sisted in the production of a follicular reticular tissue, in the 
swollen round cells of which the bacilli were collected, s0 
that these spots were visible to the naked eye as © 
points in specimens treated by the modification 
method. In the centre of these spots were &% 
taining bacilli. Ina the larger ulcers the 4 
distinct in the caseous material than af 
miliary tubercles, and they were freqt 
granulation tissue immediately beneath 
In the tuberculous masses in the kid; 
found chiefly at the margin of the de 
vicinity of the granulation tissue, ant 
cells, although there was no aggregat 
was seen in the mucous membrane. In 
masses none could be discovered, or in 
which had manifestly arisen from epith' 
These observations certainly go far to esta 
gnostic value of the bacillus in tubercular affeew 
urinary organs, 


MEDICAL STUDENTS AND MEDICAL EDUCATION. 


WE are greatly pleased to find that students as well as 
the more advanced members of the profession are taking 
a lively interest in medical education. Whilst Members 
of Parliament are on the eve of discussing the most important 
Medical Bill that has ever been before them, and the 
English Colleges have just agreed in adopting a scheme for 
the fusion of their examinations, the students have been 
holding a most successful debate on ‘‘ Preliminary Training,” 
at the rooms of the Medical Union Society in Adelphi- 
terrace, That such a debate should have taken place is a 
most encouraging sign, and augurs well for the influence and 
success of the Students’ Union. We were hardly prepared 
for the adoption of such a thorough-going resolution as 
“that the standard of preliminary education required of 
medical students should be equal at least to that necessary 
for the obtaining of the B.A. degree of the older universities 
of the United Kingdom,” It shows at any rate that the 
majority of students are well acquainted with their deficiency 
in this respect, and contrasts most favourably with the feeble 
recommendations of the Medical Council, which merely aim 
at small details, and never seem to be based on any in- 
telligible principle. Not content with this suggestion, it 
was further carried, ‘‘ that it is desirable that an examina- 








generally looked upon as a most interesting relic. 
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medical school”; and with this second resolution everyone 


who sympathises with the student in the difficulties which a 
lack of previous scientific knowledge and training imposes 
on him, must cordially agree. We only wish that the 
expression of such a deficiency in education could be so con- 
veyed to the heads of our schools and colleges that they 
would feel themselves bound to remove this blot from 
our educational system. We hear that the Union now 
comprises over three hundred students, and that in addition 
to mere periodical literature, a good library is in course of 
formation. 





ADDISON’S DISEASE. 


THE latest contribution to the above subject consists in a 
concise essay by Dr. Barger of Bonn (‘‘ Die Nebennieren 
und der Morbus Addisonii,” Berlin, Hirschwald), in which 
an inquiry based upon the chief literature on the subject is 
made into the assumed connexion between disease of the 
suprenal capsules and the phenomena of Addison’s disease. 
The anatomy, physiology, and morbid anatomy of the 
adrenals are first discussed, and then follows an exact de- 
scription of Addison’s disease, concluding with a review of 
the facts and arguments which point to the abdominal 
sympathetic as the source of its symptoms. The writer 
sums up as follows: That structurally the adrenals should 
be classed with the blood-vascular glands, and they are not 
necessary for life. They have no connexion with the 
cutaneous bronzing of Morbus Addisonii ; a pigmentation 
which is not peculiar to that affection, since it may be 
present in very different forms of cachexia. Diseases of the 
adrenals are not uncommon, and they very often run their 
course without producing the phenomena of Addison's 
disease. In Addison's disease the most varied forms of 
adrenal affection may occur; but when supra-renal disease 
is present it does not contribute to the symptoms of Addison’s 
disease, which depends upon an affection of the semilunar 
ganglia and solar plexus. This nerve change is generally 
brought about by disease of the supra-renals, the most 
frequent form of which is tuberculous inflammation. But 
the affection of the semilunar ganglia and solar plexus may 
be equally induced by disease of other organs, and may 
further arise spontaneously, so that the symptoms of 
Addison's disease may be produced apart from any change 
in the supra-renal capsules. In the main these results are 
consonant with our present knowledge of the pathogeny of 
this remarkable disease ; the point which seems most open 
to question being that many kinds of morbid change of the 
supra-renal capsules may be found associated with Addison's 
disease, We had thought that evidence was overwhelming 
in support of the fact that when supra-renal disease is 
present it is of the kind which the writer admits to be 
most frequent—viz., a form of tuberculous inflammation. 





SENSE-CULTURE. 


THE special culture of the senses is too much neglected by 
us in this modern busy life. Probably at no previous period 
of human history has the nervous system generally, and, 
more particularly, have the sense-organs been so severely 
taxed as they now are, but never have they been less 
carefully cultivated. This is in part, if not wholly, the 
cause of the progressive degeneracy of the faculties of 
special-sense which is evidenced by the increasing fre- 
quency of the recourse to spectacles, ear-trumpets, and 
the like apparatus, designed to aid the sense-organs. The 
mere use of faculties will not develop strength—it is more 
likely to exhaust energy. Special-training is required, and 
this essential element of education is wholly neglected in 
our schools, with the result we daily witness—namely, early 
weakness or defect in the organs by which the consciousness 











is brought into relation with the outer world. It is not 
necessary to adduce proofs of the position we take up, or to 
argue it at length or in detail. The truth of the proposition 
laid down is self-evident. On the one hand we see the 
neglect of training, and on the other the increasing defect 
of sense-power. The matter is well worthy of the attention 
of the professional educators of youth. Muscular exercise 
wisely regulated and apportioned to the bodily strength is 
felt to be a part of education. Sense-culture, by appropriate 
exercises in seeing, hearing, touching, smelling, would, if 
commenced sufficiently early in life, not merely prevent 
weakness of sight, deafness, loss of the sense of feeling, 
and impairment of the sense of smell, long before old age ; 
but by its reflected influence on the nutrition of the brain 
and upper portion of the spinal cord, would do much to re- 
duce the growing tendency to paralytic diseases, which are 
very decidedly on the increase. 





SUNDAY DRUNKENNESS IN ENGLAND AND 
SCOTLAND. 


THE various Bills now before Parliament which seek to 
deal with the question of Sunday drinking lend added 
interest to statistics recently published regarding the number 
of arrests and convictions for this offence in England and 
Scotland respectively. The number of persons arrested in 
England and Wales from Michaelmas, 1881, to 1882 was 
15,921. The statistics referring to Scotland embrace the 
convictions during six years ending September, 1882, which 
were found to number 13,711. We are not aware whether 
these figures can be absolutely taken as meaning the same 
thing io the different countries, as in Scotland many arrests 
may have been followed by discharge or acquittal, but in any 
case it may be well to show that when Scotland has all the 
advantage of any fallacy which may arise from this cause, 
the proportion of arrests is very high when it is remembered 
that Sunday closing has for a long time been compulsory in 
that country. Takiog the year 1881, which most closely cor- 
responds with the period covered by the English statistics, 
we find 2386 convictions for drunkenness on Sunday in 
Scotland. This represents 1 in 1565 of the population, 
whereas in England 1 in 1008 of the people was arrested for 
the same reason. When it is remembered that the cases in 
Scotland, in the huge majority of instances, must have arisen 
from illicit trading, we fiad here a far less conclusive argu- 
ment in favour of extending the system than we could have 
wished. If the Forbes-Mackenzie Act has been the mother 
of many shebeens in Scotland, its extension to England would 
be a doubtful advantage. 


OPPOSITION TO THE VACCINATION ACTS. 


A CASE of some interest has been recently heard before 
the magistrates at Norbiton. Mr. John Smithers was sum- 
moned at the Town-hall for not having his child vaccinated. 
He had been previously proceeded against under Section 29 
of the Vaccination Act, 1867, and had been fined for his 
neglect. He then left the district, and on his return was 
proceeded against under Section 31 of the same Act. The 
latter section enables a magistrate to make an order for the 
vaccination of the child within a certain time, and in the 
event of disobedience of the magistrate’s order by the father, 
makes him liable to a fine. Under Section 29 the father 
can be punished but once, but under Section 31 he can be 
repeatedly summoned, and fined so long as he continues to 
disobey the order of the magistrate, which is made on each 
occasion of his being summoned, In this case it was argued 
for the defence that the father having been already fined 
under Section 29, he should not be further proceeded against 
under Section 31, and the summons was accordingly dis- 
missed by the bench, who adopted this view, a case being 
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granted for appeal at the request of the clerk to the 
guardians, who was prosecuting on behalf of his authority. 
The bench evidently failed to distinguish between the offence 
committed under the earlier section and that under the later. 
Under Section 29 the parent is punished for neglecting to 
have his child vaccinated ; under Section 31 for not obeying 
the order of the magistrate. There is therefore no reason 
why the guardians should not proceed under the latter after 
having obtained a conviction under the former, and there 
can be no manner of doubt as to the result of the appeal. 





TESTIMONIAL TO MR. ERICHSEN. 


ON Saturday a large number of ladies and gentlemen, 
friends and pupils of Mr. Erichsen, F.R.S., assembled in the 
Botanical Theatre of University College, to present a testi- 
monial and memorial to the distinguished Emeritus Professor 


the segments are in apposition, which he terms ‘‘ consequent” 
or ‘‘consecutive points” (Folgepunkte), as well as the point 
situated just above the entrance of the nerve into the 
muscle, are points of small absolute sensibility. Flei-chel 
decides against the ‘Zuckungsgesetz,” or law of contraction, 
of Stricker. 





THE DISPOSAL OF CITY WAIFS 


WHETHER to the philanthropist or the politician, there 
are few more perplexing problems than the disposal of the 
many children who in our large towns are thrown upon 
charity or relegated to the haunts of crime. Perhaps no 
sadder spectacle presents itself than that of an orphan or 
worse than orphan child condemned to the training or 
neglect of those bereft of all sense of hope, of honesty, or 
even of decency ; and any possible chance of the removal of 
such children from these unhealthy surroundings would be 





of Surgery and Clinical Surgery in University College. The 
memorial consisted of a splendidly executed marble bust of 
Mr, Erichsen, by Mr. Hamo Thornycroft, in recognition of 
the eminent services he had rendered to University College 
and hospital, and to the advancement of medical and surgical 
science generally. Dr. William Wood proposed that the 
bust be presented to University College, as a permanent 
memorial of Mr. Erichsen’s great and acknowledged.services 
to the School of Medicine of University College, as well as 
to students of surgery in all parts of the world. Mr 
William Adams seconded this resolution, and it was 
carried unanimously, amidst great applause. Sir Henry 
Thompson moved the second resolution—‘‘ That the surplus 
beyond the amount required for payment of the bust be now 
offered to Mr. Erichsen, as a personal gift from the body of 
the subscribers, to be devoted by him to any purpose which 
he himself might select.” This was seconded by Dr. Brodie 
Sewell, and carried. The presentation was made by Frofessor 
Marshall, in eloquent and graceful terms, Mr. Erichsen, 
who received a very hearty welcome, observed that he felt it 
a proud honour to have his own bust in the same gallery 
with such men of medical and surgical science as Liston, 
Sharpey, Turner, Potter, and others, who had gone before 
him. In reference to the other portion of the memorial, 
Mr. Erichsen announced his intention of devoting the surplus 
money to the establishment, in perpetuity, of a prize to be 
given in the Medical School of University College for skill 
in operative surgery. Sir Joseph Fayrer, Mr. Spencer Wells, 
Mr. Luther Holden, Mr. Gay, and Dr, C. J. Hare were 
among those who were present at the gathering. 





THE LAW OF CONTRACTION IN MUSCLE. 

IN a paper published in the Archiv fiir Physiologie of 
Dubois-Reymond for 1882, by Ernest v. Fleischel, this 
observer endeavours to show that in the case of the nerve 
supplying the gastrocnemius of the frog, the whole nerve is 
divisible into three sections, the first of which extends from 
the muscle to the origin of the branches for the thigh, and 
consequently to the exit of the sciatic from the pelvis; the 
second segment extends from this point to the division into 
a motor and sensory root, and consequently to the interver- 
tebral ganglion; and the third segment extends from this 
ganglion to the central extremity of the nerve. Each of 
these three segments consists of two parts, an upper and a 
lower ‘‘pole,” with an intervening equator, the latter being 
situated below the middle point of the segment in most 
cases. In the upper pole of each segment the nerve is most 
sensitive to descending currents, in each lower pole to 
ascending currents, whilst at the equator the excitability is 
the same for both. If the continuity of a nerve be inter- 


rupted by ligature or section, the equator of this segment 
The points where 


gradually descends towards the muscle, 


truly welcome. The actual criminals are now drafted to 
| so-called reformatory schools, where they associate with 
| others equally evilly disposed. It is difficult to devise 
| measures for the adequate management of such deeply 
tainted natures which shall exclude the element of restraint; 
but for children who have the misfor'un: to b> poor and 
 aniiiaiedl confinement to an industrial school—the best 
| State aid which can be afforded—is not an unmixed blessing. 

From what transpired at a meetiog in Edinburgh a few 
| days ago, we infer that work of a highly practical and 
| philanthropic kind is being carried on in S-otland with 
| considerable energy; for, by various ass iations there, 
help of the most hopeful kind is offered to des'itute children, 
| who are carried to healthy and happy homes in the far West, 
and chiefly in Canada. It appears that operations can be 
conducted on an extensive scale at very little cost, that no 
difficulty is found in placing these helpless oses in the midst 
of the healthiest surroundings, and that ladies bere and on 
the other side of the Atlantic are found willing to take all 
the necessary trouble of supervision. Between two homes in 
Canada 10,000 children have been already ‘“ placed,” and 
there are also two homes in other districts. The greatest 
care seems to be expended in finding the most favourable 
fields, and in afterwards visiting these children ; and with 
the guarantee of one so practically acquainted with the 
working of the scheme as the Rev. Dr. MacGryor of Edin- 
burgh, funds should be forthcoming for the working of this 
benevolent project. In its health aspects, our readers will 
at once see the immense promise of the scheme, to which we 
wish every success, 


“FEVER” IN BLACKBURN. 


RECENT Weekly Returns issued by the Registrar-General 
disclose a serious outbreak of ‘‘ fever,” probably enteric, in 
Blackburn. During the seven weeks ending last Saturday 
42 deaths from this cause were registered within that 
borough, representing an annual rate of 2°6 per 1000 of the 
population, which is nearly eight times the average death- 
rate from “‘ fever” in the twenty-eight large English towns 
now dealt with in the Registrar-General’s weekly returns. 
The present population of the municipal borough of Black- 
burn is estimated by the Registrar-General at 108,460 
persons; and its vital statistics for last year suggest the 
hope that the publicity resulting from the addition of the 
town last year to the Registrar-General’s list may serve to 
promote sanitary progress in this Lancashire town. It 
appears from the returns issued last year that the death- 
rate in Blackburn in 1882 was equal to 25°1 per 1000, which 
exceeded by 2°8 the mean rate in the twenty-eight English 
towns. This signifies that nearly 300 unnecessary deaths 
occurred in Blackburn last year. It may be further estimated 
that at least 600 persons were sick throughout the year, who 
would not have been so incapacitated but for the insanitary 
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condition of the town which caused these 300 unnecessary 


deaths. Only four of the twenty-eight towns during last | 


year suffered from so high a death-rate as Blackburn : three 
of these were also Lancashire towns—Liverpool, Manchester, 
and Preston; and the fourth was Sunderland. The ex- 


cessive death-rate in Blackburn last year may be in great | 


measure attributed to two causes—zymotic fatality and 
infant mortality. The death-rate from the principal zy motic 
diseases was equal to 4°47 per 1000 last year, against 3°59, 


the mean rate in the twenty-eight towns; measles and | 


diarrhea caused the largest excess of zymotic mortality, 
while the death-rate from ‘‘fever” was also above the 
average. The deaths of infants under one year of age were 
equal to 195 per 1000 of the births registered, whereas the 
proportion in the twenty-eight towns did not exceed 162. 
Preston was the only other town in the list which suffered 
from so high a rate of infant mortality during last year. 





MANCHESTER AND SALFORD PROVIDENT 
DISPENSARIES. 


THE Manchester Guardian of Feb. 28th contains a report 
of the annual meeting of the Manchester and Salford Pro- 
vident Dispensaries’ branch of the District Provident Society, 
which seems to show that the dispensaries are prospering. 
The subscriptions of the members of the several dispensaries 
amounted during the year to £2817 18s. Od., and the sum 


| morden, and who distinctly warned all responsible for the 
health of the operatives that unless the practice was altered 
the resulting mortality would probably be considerable. 
| This report was issued as a Parliamentary paper and dis- 
tributed to members of the House of Commons, but nothing 
further appears to have been done in the matter. The 
| principal evil arises from the inhalation of minute particles 
of china clay with which the cotton goods are glazed, and 
much pulmonary mischief ensues. With regard to the 
medical inquiry promised by the Home Oflice, we note that 
neither in that department, as such, nor in the Factory sub- 
department, is there any medical staff to carry it out. 


—_——. 


MEDICAL BENEVOLENT FUND. 


THE concert announced in these columns to take place in 
aid of the funds of this most valuable charity came off at 
St. Andrew's Hall on Thursday night, the Sth inst., and, so 
far as the benefit to the funds is concerned, was a total 
failure. This is greatly to be regretted, because the demands 
made upon the fund were last year more than it was able to 
sustain (the balance-sheet of the working of the fund showing 
an expenditure of £300 over income). If the golden rule * to 
help those who help themselves” is enforced, and Thursday 
night is to be taken as an example of how the profession 
help themselves, we fear the public will be little encouraged 
by that day’s experience to assist medical charities. The 





paid to the medical staff £1476 5s. 10d., as against £2548 
17s, 5d. and £1348 12s, 5d. in 1881. The newspaper report | 
does not say amongst how many medical men this sum was | 
shared, nor the work which it represents. There was an 
increase in the number of patients connected with clubs in 
1882 as compared with 1881, there being 1629, as against 

1045. This is the branch of dispensary work that we regard | 
with least satisfaction. Clubs are older than dispensaries, 
and there is little sa‘isfaction in disturbing ore provident 
arrangement to establish another. There is one important | 
point referred to in the report—viz., that the wages limit has 
been abolished, in accordance with a recommendation of a 
joint committee of the Medico-Ethical Society and of the 
Provident Society, and that cases of alleged improper ad- 
mission are reterred for investigation by the Provident 
Society. This is said to work well. 


“ OFF-LICENCES.” 


Tr’: Act of 1882, entitled the ‘‘ Beer Dealers’ Retail Licences 
(Amendment) Act, 1882,” which gave licensing justices 
power to grant or refuse licences, for the sale of beer to be 
consumed off the premises, at discretion, did not, it seems, 
repeal ce: tain clauses of the Wine and Beerhouse Act, 1869, 
and of the Licensiog Act, 1872, which interfere with the 
working of the more recent Act. A Bill has accordingly 
been brought into the House of Commons by Mr. Lewis 
Fry, Mr. Roberts, Mr. Staveley Hill, and Lord Moreton, to 
remove the statutory obstructions to the working of the Act 
of 1882. It is to be called the ‘‘ Off-Licences Act, 1883.” 





OVERSIZING OF COTTON CLOTH. 


IN answer to a question from Mr. Broadhurst, the Secre- 
tary of State for the Home Department has stated in the 
House of Commons that the facts placed before him ina 
memorial from the cotton operatives as to the oversizing of 
cotton cloth, were sufficient to justify medical inquiry being 
held as to the effect of this practice on the health of persons 
employed in the cotton trade. The evils of the practice 
have long been known to the Government, and some years 
ago an inquiry was held on the subject by Dr. Buchanan, 
who described the whole process as carried out at Tod- 








President of the Fund, Sir George Burrows, handsomely 
supported the effort by subscribing ten guineas, and had the 
members of the profession responded but to the extent of 


| one-twentieth of this amount, and bad interested themselves 


with their patients, always ready to lend a helping hand in 
so good a cause, a profit might have been realised sufficient 
to have met the deficiency of last year's working, and means 


| supplied for relieviog many a distressing case. 


THE GAINSBOROUGH GUARDIANS AGAIN! 


Ir would seem that certain of the medical officers of the 
Gainsborough Union are acting indiscreetly, They have 
placed their brethren of the Poor-law service in a false 
position by acceding to the insulting demands of the guar- 
dians of that union and reporting the maladies of their 
patients in non-medical terms, This is a most regret- 
table policy. All medical officers should avoid the needless 
use of technicalities in their reports, but beyond this obvious 
precaution none should attempt to go. It isnot worth while 
to criticise the proceedings at the recent board meetings; 
they are at once absurd and discreditable. We are glad to 
see that a few members cf the Board, including the 
chairman and the Rev. C. S. Wilkins, recognise the im- 
propriety of the course pursued. The medical officers should 
be firm, and withal dignified. We are sorry to notice some 
of the ‘‘ translations” appended to the reports ; they viclate 
good taste. 





COLD DRINKS. 


SuFFERERS from certain common forms of indigestion 
forget the immediate effect of loading the stomach with 
cold drinks, If hot drinks are sometimes debilitating to 
the organ of digestion, cold drinks are certainly not always 
bracing, but, on the contrary, are often depressing. It is espe- 
cially desirable to remember this fact at the present season, 
when the weather is even more than commonly lowering to 
the nervous tone of the organism. Even though the fluid 
taken may be what is called stimulating, the consequence 
of its being cold is to chill the gastric organ and depress 
the nerve centres whence it derives its supply of nervous 
force. The peculiar form of indigestion just now very pre- 
valent, in which food is retained an unreasonable time in 
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the stomach, with the result of flatulence, and it may be of 
irritative reaction on the part of the nerves of the viscus, 
and neuralgic pain as a consequence, is in a large proportion 
of instances the direct effect of persisteat chilling of the gastric 
organ by copious draughts of cold drink. It is recognised 
that cold drinks are dangerous in very hot weather, acting 
as irritants, but it is not, apparently, understood that the 
mischief they do as depressants may be even greater, and 
that this effect is to be especially dreaded when the weather 
is itself depressing by cheerless or unseasonable cold. 





THE MARCHIONESS OF LORNE. 


Dr. R. W. BurNeT has returned to London from his 
attendance oa Her Royal Highness the Marchioness of 
Lorne during her recent travels through the United States 
to San Francisco and Vancouver's Island. The mere per- 
formance of such journeys is proof of some strength. From 
Quebec vid Niagara, where Dr. Barnet joined the party, 
the journey to San Francisco—3446 miles—occupied eight 
days, iaclading short stops; the voyag: to Vancouver's 
Island brought the total to over 4409 miles. The return 
journey from the Pacific coast to Richmond took nine days 
of almost continuous travelling, thea other twenty-four hours 
to Charleston, and thence four days by sea to Bermuda—a 
total of 10,000 miles. Dr. Burnet reports that the clear, 
bright, bracing autumn weather was undoubtedly useful to 
Her Royal Highness during the first part of her stay in 
Victoria, as also the dry mild climute of California. The 
weather is now fine and the scenery beautiful ia Bermada, 


_ 


THE APPOINTMENT OF MISS SHOVE, M.B., 
TO THE POST OFFICE. 


THE long-expected step of appoiating a lady to be Medical 
Superintendent of the female staff of the General Post 
Office has been taken. Miss Edith Shove, M.B. Lond. and 
L.K.Q.C.P.L., is the fortunate lady. Our opinion of this step 
has been repeatedly expressed, and is not altered by the 
determinatioa of Mr. Fawcett, t» which alone doubtless the 
appointment must be ascribed. We abundantly recognise 
the right of ladies to practise on their registered diplomas, 
and as freely admit the ability of the few ladies who have 
taken medical qualifications, We nevertheless think ita 
stretch of the power of the Minister to appoint a lady to 
attend a number of employées of her owa sex. We do not 
think the appointment will be agreeable to them. One 
other objection presents itself somewhat strongly to our 
minds. A gynecological aspect will be apt to be given to 
the medical supervision. Such an exceptional appointment 
will, it may be thought, have to justify itself by its method 
and results—a theory which could not be beneficial ia its 
operation on the parties concerned, 





THE ST. HELENA HOME. 


‘THE above is the name given to a home for invalids which 
will be opened this afternoon (Saturday). It is situated near 
Lords’ cricket ground, and is a detached house standing in 
its own grounds and containing large and airy rooms, 
Patients of both sexes will be received, but persons suffering 
from mental or iufectious disease are not eligible for admis- 
sion. Patients may be attended by their own medical 
advisers, whose directions for the management and nurs- 
ing of the respective cases will be faithfully carried out. 
Trained nurses will be obtainable on application to the lady 
superintendent. The home supplies a want which has long 
beea felt by patients of the upper and middle classes, and 
its advantages will no doubt be fully appreciated by both 
the public and the profession. 


NOTIFICATION OF INFECTIOUS DISEASES. 


Ir is disappointing to find Sir Charles Dilke unprepared 
to bring in a Bill for the Compalsory Notification of Disease 
by the householder, to be universally applied. He still 
waits for popular demand in a matter in which the people 
die while waiting for better legislation. He is wiling to 
bring ia a Bill to enable local authorities to take such 
powers when they please. We know what disappoiating 
results this sort of placebo legislation leads to, and how it 
lowers the general respect for law. As regards Mr, 
Hastiags’ Bill, we regret to see in it a clause requiring 
the medical man in attendance, as well as the occupier 
of the house, to notify the particulars to the medical officer 
of healt:. We warn the promoters, who ought to know the 
feelings of medical men, that this part of the Bill will meet 
with general opposition from the profession. 





EXTIRPATION OF THE UTERUS. 


THE Gazzetta degli Ospitali (7th inst.) reports a successful 
operation for the removal of the uterus per vaginam, per- 
fermed by Professor Calderini, of Parma, on January 16th. 
The patient, a woman, aged forty-three, had suffered 
for two years from epithelioma of the womb, which had 
extended to the upper part of the vagina. This affected part 
was removed, as well as the uterus, without any complication 
at the time of operation, or subsequent to it. The patient 
left her bed at the end of three weeks, and was in good 
health when presented to the Obstetric Institute of Parma, 
thirty-three days after the operation. 





THE SECOND READING OF THE MEDICAL BILL. 
As the printing of the Medical Bill was not completed till { 

Tuesday, Lord Carlingford has agreed to postpone the second 

reading to the first Thursday after the Easter holidays. 





‘*L’HOMME AU CLOU” is at present exciting some atten- 
tion in Paris. He isa young waiter at a wine merchant’s, 
who, about a week ago, in a frolic, accidentally swallowed 
an iron nail, about three inches long, and, beiag alarmed, 
immediately went off to the hospital, where he was admitted 
and simply kept uader observation. A day or two after the 
accideat symptoms of incipieat inflammation of the bowels 
set in, which, however, soon subsided, and he is now quite 
well, the nail having passed ia his stools without any incon- 
venience to the patient or without any special treatment, 
not even a purgative. . 





IN a report on Paragaay, just published in a Blue Book, 
Mr. Vansittart, of the British Legation in Buenos Ayres, 
quotes a report drawn up at his request by Dr. Stewart, who 
has been resident in the country for twenty-six years. Dr. 
Stewart comments on the marked absence of the principal 
zymotic diseases, Paraguay contrastiog ia this respect very 
strongly with Brazil and the River Plate countries. He 
adds that vaccination is obligatory in Paraguay and that 
there is now not a single case of small-pox in the country, 
although the disease made great ravages there before 
vaccination was made obligatory. 





Tue Oxford Hebdomadal Council have elected Edward 
B. Gray, D.M., of Exeter College, Senior Physician to the 
Radcliffe Infirmary, as Lichfield Clinical Lecturer in Medi- 
cine; and Alfred Winkfield, F.R.C.S., Senior Surgeon to the 
Infirmary, as Lichfield Clinical Lecturer at that institution. 
These lectureships have been created ia lieu of the clinical 
professorship which was some time since resigned by the 





Regius Professor of Medicine, Dr. Acland. 
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Ir has been decided that the usual dinner in aid of the | 


funds of the University College Hospital shall not be held 
this year. The contributions of those friends of the charity 
who ordinarily subscribe upon that occasion will be gladly 
received by the committee of the hospital. We trust that 
this departure from the established order of things will not 
affect unfavourably the finances of this institution, the claims 
of which upon public benevolence are undeniably great. 





information of the outbreak of a fatal disease in some Persian 
villages on the Turkish frontier, near Mossul. The Porte 


THE MEDICAL BILL. 





THE Bill, introduced last week into the House of Lords, 
is entitled an Act for the Consolidation and Amendment of 
the Law relating to Medical Practitioners. It is based 
strictly on the lines of the report of the Royal Commission, 
which was signed with no dissent by Lord Camperdown, 
Mr. W. H. Hogan, Sir G. Jessel, Master of the Rolls, Sir W. 


| Jenner, and with dissent in some points by the Bishop of 
Tue Constantinople Board of Health has received official | 


has ordered a sanitary cordon to be established on the | 


frontier, and has despatched a medical commission to in- 
quire into the epidemic. 


AT a meeting of the Council, held on March 10th, Mr. 
S. J. Hutchinson was elected Dental Surgeon to University 
College Hospital and Clinical Lecturer on Dental Surgery, 
vice Mr. G. A. Ibbetson, appointed Consulting Dental 
Surgeon. 





WE have received a copy of Wyld’s Plan of the Volunteer 
Review to be held at Brighton on Easter Monday. Like all 
other maps issued by Mr. Wyld, it is easy of comprehension 
and promises to be of service to all whom business or pleasure 
may call to the review ground on the 26th. 





AT the meeting of the Medical Society of London on 
Monday next, Dr. Manson will read a paper on Recurrent 
Hezmopty: :, and will demonstrate the Distoma Ringeri. 
This is the first time this subject has come before the pro- 
fession in this country. 





A RATHER curious circumstance has been recalled to mind 
by the recent death of Baron Cloquet, and which may be 
noticed here. The celebrated surgeon had for some time in 
his possession the lower jaw of Moliére, the great French 
dramatist, which may now be seen in the Cluny Museum. 





Ir is stated that Mr. W. S. Kennedy is about to issue, in 
the United States, a book on Dr. O. W. Holmes, containing 
a bibliography aud a critical study of his works, as well as 
much biographical information concerning him, 





Tue Port Sanitary Committee has (says the Citizen) 
agreed to recommend the Corporation to erect a hospital on 
the Kentish shore below Gravesend in the vicinity of the 
present position of the Riin, the cost not to exceed £5000. 





THE Italian citizens of New York have determined to 
found a hospital in the city in honour of the late General 
Garibaldi. 





WESTBURY-ON-TRIM has been visited with an outbreak 
of enteric fever, due, it is believed, to the use of contaminated 
well water. 





Dr. A. T. ANDERSON of Huntly, Aberdeenshire, has 
been appointed, by the Colonial Secretary, Medical Officer 
for the Government of the Falkland Islands, 





Tue Oxford Radcliffe Travelling Fellowship has been 
awarded to Mr. G. A. Buckmaster, B.A. 








Tue Governor of Texas, U.S.A., has, in a message 
to the Legislature, advised that vaccination be made com- 
pulsory in the State. 








Peterborough, Mr. George Sclater-Booth, Mr. John Simon, 
Mr. Huxley, Professor Turner, and Mr. Bryce. It is divided 
into eight parts and seventy-five clauses. The principal 
partsare: Part L., regulatiag to admission to practice, creating 
Medical Boards and a Medical Council. Part IL. dealing 
with medical education. Part III. referring to colonial and 
foreign practitioners. Part IV. to medical titles, medical 
registration, and medical authorities, Part V. toexpenses and 
medical funds. Part VI., general provisions. Part VIL., 
transition from old to new law. Part VIIL., Pharmacoperia, 
saving clauses, definitions, repeal, &c.; also to the appli- 
cation of the Act to the United Kiogdom, Channel Islands, 
&c., and ending with three schedules. Part L provides 
that after an appointed day, excepting those already en- 
titled to be registered, and holders of certain foreign and 
colonial diplomas satisfactory to the Medical Council, no 
other persons shall be entitled to be registered than those 
who have proved their competency by passing a final ex- 
amination, as provided in the Act, in medicine, surgery, and 
midwifery. Such registered practitioners enly to recover 
charges, hold appointments, &c. The arrangements for this 
final examination are defined in the following portions of 
Part I. and in Part IL, which we append, with very slight 
omissions, and which constitute the special features of the 
Bill. 
Part I. 


MEDICAL BOARDS, 


9.—(1) For the purpose of holding such examinations and 
for such other purposes as in this Act mentioned, there shall 
be established in each part of the United Kingdom a medical 
board, to be styled the medical board of that part of the 
United Kingdom to which it belongs. (2) The number of 
members of the medical board in each part of the United 
Kingdom shall be as follows, that is to say, in England fifteen 
persons, in Scotland eleven persons, in [reland eleven persons, 
(3) The members of the medical board for England shall be 
chosen by the following authorities : Two by the University 
of Oxford, two by the University of Cambridge, two by the 
University of London, one by the University of Durham, one 
by the Victoria University, Manchester, three by the Royal 
College of Physicians of London, three by the Royal College 
of Surgeons of England, one by the Apothecaries’ Society of 
London. (4) The members of the medical board for Scotland 
shall be chosen by the following authorities—Three by the 
University of Edinburgh, two by the University of Glasgow, 
two by the University of Aberdeen, one by the University of 
St. Andrews, one by the College of Physicians of Edinburgh, 
one by the College of Sargeons of Edinburgh, one by the 
Faculty of Physicians and Surgeons of Glasgow. (5) The 
members of the medical board for Ireland shall be chosen by 
the following authorities :—Two by the University of Dublin, 
two by the Royal University of Ireland, three by the King 
and Queen’s College of Physicians in Ireland, three by the 
Royal College of Surgeons in Ireland, and one by the Apo- 
thecaries’ Hall of Ireland. (6) A Medical Board shall be a 
body corporate by the name of the medical board of the part 
of the United Kingdom to which it belongs, having a per- 
petual succession and a common seal, with a power to acquire 
and hold lands for the purposes of its constitution without 
any licence in mortmain. (7) A medical board shall be re- 
newed every five years by the whole of its members retiring 
and (subject as in this Act mentioned) their places being 
filled up by the choice by the constituent authorities of a like 
number of members, but the corporate existence of a medical 
board shall continue, and the retiring members shall not 
vacate their offices until their successors have entered 
on the duties of their offices, and retiring members shall 
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be eligible for re-election. ...... (9) Any person of full age 
shall be qualified to be elected a member of a medical 
board. (10) A member dying between the time of his 
being elected a member and the time of h‘s entering on 
his office shall be deemed to create a casual vacaucy. 
(11) Avy member of a medical board may resign by giving 
notice of his intention so to do in writing to the board. 
(12) The same person may be a member of more than one 
medical board, (13) The Privy Council on the report of the 
Medical Council hereinafter mentioned may at any time, 
as respects any medical board, increase the number of 
authorities entitled to return a member or members to such 





board, also the number of the members of such board, by | 


conferring on anv medical authority established in the part | 


of the United Kingdom to which such board belongs, and 
not being one of the constituent authorities for the time 
being of such board, and being in the opinion of the Medical 
Council and Privy Council of sufficient importance to be 
worthy of such a privilege, the power of returning a member 
or members to such medical board. (14) The Privy Council 
on the report of the Medical Council may also from time to 
time deprive any constituent authority of the privilege of 
returning a member or members toa medical board, if the 
Medical Council and Privy Council are of opinion that such 
authority has so diminished in importance as not to be 
entitled to such privilege. (15) The Privy Council shall also, 
at the expiration of every ten years, take into consideration 
the number of members returved to a medical board by the 
constituent authorities returning members to such board, 
and may, where any such authority in their opinion deserves 
such a privilege, add to the number of members returned 
thereby, or in case a constituent authority returns more 
than one member, reduce the number of members returned 
by such board. 

10. The medical board of each part of the United King- 


by a further scheme revoke, alter, or add to) a scheme or 
schemes providing for the following matters:—(l1) The 
holding, at such times and places as may be most con- 
venient, final examinations for the admission of candidates 
to registration as medical practitioners; (2) the appoint- 
ment of examiners for such examinations; and (3) the 
nature and conduct of such examinations, and the qualifica- 
tion of candidates as to age, moral character, and any other 
matter necessary or expedient to be determined by rules in 
relation to such examinations. Provided that (a) a candidate 
shall not be required to adopt, or refrain from adopting, the 
practice of any particular theory of medicine or surgery ; 
and (4) provision shail be made for the admission of women 
to the examinations, but such distinctions (if any) may be 
made as may be judged proper between the cases of men 
and women, so, however, that the examinations of men and 
women shall be in all general respects equal as respects pro- 
ficiency in medical er and experience. So far as is 
practicable, a uniformity of standard shall be aimed at in 


several parts of the United Kingdom. At the conclusion of 
each final examination the medical board shall certify to the 
Medical Council the persons who have passed the final 








examioation with such credit as may entitle them to be | 


istered as medical practitioners. Any scheme, revocation, 
or alteration of, or addition to, a scheme made by a medical 

rd in pursuance of this section shall be of no validity 
until it has been approved by the Medical Council and con- 
firmed by the Privy Council. 

11. A medical board may delegate any of their powers, 
except that of making, revoking, altering, or adding to 
schemes, to a committee consisting of such number of mem- 
bers of their body as they think fit; but any committee so 
formed shall, in the exercise of the powers delegated, con- 
on Bo any regulations that may be imposed on them by 

e 


12. Each medical board shall, at their first meeting, and 
afterwards frem time to time at their first annual meeting, 


elect one of their members to be chairman, and one other of | 
their members to be a vice-chairman, for the year following | 


such election. Any retiring chairman or vice-chairman shall 
be re-eligible. If any casual vacancy occurs in the office of 
chairman or vice-chairman, the board shall, as soon as they 
conveniently can after the occurrence of such vacancy, elect 
one of their members to fill such vacancy ; and every such 


chairman or vice-chairman so elected as last aforesaid shall 
continue in office so long only as the person in whose place 
he is so elected would have been entitled to continue if such 


the final examinations held by the medical boards of the | @ ccsumilics or comubitens of thelr own heby, an 
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vacancy had not happened. The chairman and vice-chair- 
man of the board shall be ex-officio members of any com- 
mittee of the board. 

13. The rules contained in the First Schedule hereto with 
respect to the proceedings of medical boards and committees 
of medical boards, and the other matters therein contained, 
shall be of the same validity as if they were enacted in the 
body of this Act, 

MEDICAL COUNCIL. 

14. For the purpose of exercising due control over the 
medical boards, and for the other purposes in this Act 
mentione |, there shall be established a Medical Council con- 
one of eighteen persons, t» be chosen as follows :—Six 
shall be nominated by Her Majesty the Queen, with the 
advice of her Privy Council, and such persons are in this 
Act referred to as Crown nominees. Two shall be elected 
by the registered medical practitioners resident in England, 
one by the registered medical practitioners resident in 
Scotland, one by the registered medical practitioners resident 
in Ireland, four by the medical board of Eogland, two by the 
medical board of Scotland, and two by the medical board of 
Ireland. Any person of full age shall he qualified to be a 
Crown nominee, or to be elected and to sit as a member of the 
Medical Council whether he is or is not a member of the 
medical profession, and the same person may be a member 
of any medical board or boards, and also of the Medical 
Council, The Medical Council shall be a body corporate 
by the name of the Medical Council of the United Kingdom, 
having a perpetual succession and a common seal, with a 
power to acquire and hold lands for the purposes of its 
constitution without any licence in mortmain. The Med‘cal 
Council shall be renewed every five years by the whole of 
its members retitiog and their places being filled up by 
the nomination by Her Majesty, and by the election in 


dom shall make (and when made they may from time to time | manner ia this Act provided of a like number of members, 


in the places of the retiring Crown nominees and retiriog 
elected members, but the corporate existence of the Medical 
Council shall continue, and the retiring members shall not 
vacate their offices until their successors have entered on 
the duties of their offices, and any retiring member may be 
nominated again by the Crown or be elected again............ ; 

15. The Medical Council shall, in additioa to any other 
duties imposed upon them by this Act, visit from time to 
time any examinations conducted or recognised for the pur- 
poses of this Act, and ioquire into the sufliciency thereof. 
The Mejical Council shall have power by order to regulate 
the performance of their duties by each medical board, and a 
medical board shall conform to any orders so given by the 
Medical Council, subject to this proviso, that any medical 
board aggrieved by any order made by the Medical Council 
under this section may appeal therefrom to the Privy 
Council, and the Privy Council may reverse, modify, or con- 
firm any order so appealed against. 

16. The Medical Council shall from time to time appoint 
may 
delegate any of their powers except that of making orders 
regulating a medical board to any such committee. Any 
committee so formed shall, in tue exercise of the powers 
delegated, conform to any regulations that may be imposed 
on them by the Council, and save as is otherwise provided 
by this Act any committee furmed in pursuance of this sec- 
tion may consist of such number of members and have such 
uorum as is directed by the Medical Council. 

7. The Medical Council shall at their first meeting, and 
afterwards from time to time at their first annual meeting, 
elect one of their members to be president and one other of 
their members to be vice-president for the year following 
such election 


Part II. 
MEDICAL EDUCATION. 


19. Every candidate, before being allowed to offer himself 
for final examination in any part of the United Kingdom, 
shall comply with the following requirements; that is to 
say—(1) He must have passed such a prelimioary examina- 
tion in general knowledge as may be deemed sufficient to 
qualify him for admission as a medical student ; and (2) he 
must have been admitted as a medical student; and (3) 
he must have } pom through a prescribed course of medical 
education, and such medical education shall comprise such 
experience in the practice of medicine, surgery, and mid- 
wifery, and the acquisition of such professional and scientific 
knowledge as may be necessary for the purpose 





of ig 
efficiency in his exercise of the profession of medicine, sur- 
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gery, and midwifery. A correct register of all the persons 
admitted as medical students in each part of the United 
Kingdom shall be kept by the medical board of that part. 
Women as well as men shall be registrable as medical 
students. 

20. It shall be the duty of each medical board to make 
(and when made they may from time to time by a further 
scheme revoke, alter, or add to) a scheme or schemes with 
respect to the following matters within the part of the 
United Kingdom to which such board belongs; that is to 
say—(1) The preliminary examinations for the admission of 
persons applying to be admitted as medical students ; and 
(2) the course of medical education, in this Act referred to 
as the prescribed course. In defining the prescribed course 
of medical education the scheme shall describe: (2) The 
schools in the United Kingdom or elsewhere (in this Act 
referred to as recoguised medical schools) which are to be 
considered proper places of education for medical students 
as respects the whole or any part of their studies; and (b) 
the times and places at which examinations are to be held 
for testing from time to time during the continuance of 
the prescribed course of medical education the proficiency 
of the students in their various branches of study ; and 
(c) the authorities (in this Act referred to as recognised 
examining authorities) who are to be considered competent 
for conducting or for appointing examiners to conduct such 
examinations as are in this section mentioned, and such 
examining authorities may be all or avy of the following 
authorities, that is to say, the medical board themselves, or 
any medical authority in the United Kingdom or els: vhere. 
Any scheme, revocation, or alteration of or addit' 1 to a 
scheme made by a medical board in pursuance of this section 
shall be of no validity until it has been approved by the 
Medical Council, and confirmed by the Privy Council. 

21. It shall be the duty of each medical board to ascertain 
by inspection or otherwise the sufficiency of the education 
provided by any Schools for the time being declared by any 
scheme of such board to be recognised medical schools, and 
from time to time by visitation or otherwise to inquire as 
to the examinations held by any recognised examining au- 
thority, and from time to time to take by revocation or 
alteration of schemes in manner provided by this Act, such 
steps as may be necessary for depriving any medical school 
of the privilege of being segundo’ as a recognised medical 
school, or any authority of the privilege of being a reco- 

ised examining authority in cases where the medical board 
is satisfied of the insufficiency of the education in such 
school or of the inadequacy of the examinations conducted 
by any such examining authority, 


[We must defer the publication of the remaining parts of 
the Bill till next week. ] 


THE COMBINED SCHEME OF THE ROYAL 
COLLEGE OF PHYSICIANS IN LONDON 
AND THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 














THE main provisions of this proposed scheme were briefly 
indieated in our columns last week. We are now able to 
give faller details. Under the scheme a board of examiners 
is to be appointed by the two Colleges, to examine for the 
licence and diploma of the respective corporations, A com- 
mittee of management, consisting of three representatives 
from each body, will arrange the examinations and appoint 
paid visitors. There are to be three professional examina- 
tions, each being partly written, partly oral, and partly 
practical. The subjects and time of the various examina- 
tions are stated below. The fees for the qualification of the 
two Colleges are to remain as at present, each body paying 
the examiners it may appoint. Every candidate who passes 
the final examination will be entitled to receive the licence 
of the Royal College of Physicians and the diploma of 
member of the Royal College of Surgeons. The agreement 
is for a period of five years from Oct. Ist, 1883, after which 
either corporation may withdraw from the scheme by giving 
twelve months’ notice. There are to be fifty-eight examina- 
tions, appointed in the following proportions :—Physicians : 








Chemistry 5, materia medica 5, elementary physiology 2, 
anatomy 2, physiology 3, medicine 10, midwifery 4. Surgeons: 
Elementary anatomy 5, elementary physiology 1, anatomy 4, 
physiology 3, surgery 10, midwifery 4. The physicians thus 
appoint 31, and the surgeons 27 examiners. The regulations 
and payments are as follows :— 


Section I. 
Professional Education. 


ANY candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royai College of Surgeons of England is 
required to comply with the following regulations, and to 
pass the examinations hereinafter set forth. Every such 
candidate who shall commence professional study’ on or 
after the Ist of October, 1883, will be required, at the times 
prescribed in Section II. for the respective examinations, to 
produce satisfactory evidence :—1. Of having passed, before 
the commencement of professional study, one of the pre- 
liminary examinations on subjects of general education reco- 
gnised by the General Medical Council. [See Regulations 
of the General Medical Council, to be obtained of the 
Registrar, 299, Oxford-street, London, W.] 2. Of having 
been registered as a medical student, in the manner pre- 
scribed by the General Medical Council, at least forty-five 
months previously to admission to the third or final exami- 
nation, unless specially exempted. 3. Of having been 
engaged in professional studies at least forty-five months, 
during which not less than three winter sessions and two 
summer sessions shall have been passed at one or more of 
the medical schools recognised by the two Colleges. One 
winter session and two summer sessions may be passed in 
one or more of the following ways:—(a) Attending the 
practice of a hospital, infirmary, or other institution reco- 
gnised as affording satisfactory opportunities for professional 
study. (+) Receiving instruction as a pupil ot a legally 
qualified practitioner holding such a public appointment, or 
having such opportunities of imparting a practical know- 
ledge of medicine, surgery, or midwifery as shall be satis- 
factory to the two Colleges. (c) Attending lectures on one 
or more of the required subjects of professional study at a 
recognised place of instruction. 4. Of having received in- 
struction in the following subjects :—(a) Chemistry, includ- 
ing chemical physics, meaning thereby heat, light, and 
electricity. ()) Practical chemistry. (c) Materia medica, 
(d) Botany. (ec) Pharmacy.* 5. Of having performed dis- 
sections, at a recognised medical school, during not less than 
twelve months. 6. Of having attended at a recognised medi- 
cal school :—(a) A course of lectures on anatomy during not 
less than six months, or one winter session. (/) A course of 
lectures on general anatomy and physiology during not less 
than six months, or one winter session. (c) A separate prac- 
tical course of general anatomy and physiology during not 
less than three months. 7. Of having attended at a reco- 
gnised medical school :—(a) A course of lectures on medicine 
during not less than six months, or one winter session. (b) A 
course of lectures on surgery during not less than six months, 
or one winter session. (c) A course of lectures on midwifery 
and diseases peculiar to women during not less than three 
months.* (d) Systematic practical instruction in medicine, 
surgery, and midwifery, including :—(1) The application of 
anatomical knowledge to the investigation of disease. (2) 
The methods of examining various organs and other parts of 
the body, in order to detect the evidence of disease or the 
effects of accidents. (3) The employment of instruments 
and apparatus used in diagnosis or treatment. (4) The ex- 
amination of diseased structures, whether recent or in a 
museum. (5) The chemical examination of morbid products, 
(6) Operations on the dead body. (7) Post-mortem exami- 
nations. (ce) A course of lectures on pathological anatomy 
during not less than three months. (/) Demonstrations 
in the post-mortem room during the whole period 
of attendance on clinical lectures. (See Clause 9.) 
(7) A course of lectures on forensic medicine during not less 
than three months. 8. Of having attended, at a recognised 








1 Professional studies d before registration, except in the 
cases of chemistry and chemical physics, materia medica, botany, and 
Pathe i ir on vas > t be given by a registered 

s nstruction in mus ven bya 
medical practitioner, or by a steer of the Pharmaceutical Society of 
Great Britain, or in a public hospital, infirmary, or dispensary. 

3 A certificate must also be produced of attendance on not less than 
twenty labours, which certificate must be signed by one or more legally 
qualified practitioners. 


apne 






















































































wee re 


472 THe LANcET,] 


ANTHRAX VACCINATION. 





[Marcu 17, 1883. 





hospital or hospitals,‘ the practice of medicine and surgery 
during three winter and two summer sessions. 9. Of haviag 
attended, at a recognised hospital or hospitals, during nine 
months clinical lectures on medicine, and during nine 
months clinical lectures on surgery, and of having been 
engaged during a period of three months in the clinical 
study of diseases peculiar to women. These clinical lectures 
must be attended after the candidate has passed the second 
examination. 10. Of having discharged, after he has passed 
the second examination, the duties® of a medica! clinical 
clerk during six nioaths, and of a surgical dresser during 
other six months. 11. Of having received instruction in the 
practice of vaccination.® 

Students are required to attend examinations which are 
held in the several classes. 


Section II. 
Professional Examinations. 


There are three professional examinations, called herein 
the first examination, the second examination, and the 
third or final examination, each being partly written, partly 
oral, and partly practical. These examinations will be held 
in the months of January, April, May, July, October, and 
November, unless otherwise appointed. 

The subjects of the first examination are:—Chemistry and 
chemical physics, meaniog thereby heat, light, and elec- 
tricity ; materia medica, medical botany, and pharmacy ; 
elementary anatomy and elementary physiology. A candi- 
date may take this examination in two parts at different 
times, or he may present himself for the whole at one time. 
A candidate will be admitted to the first part of this exami- 
nation—namely, that on chemistry and chemical physics, 
materia medica, medical botany, and pharmacy, on produc- 
ing evidence of having been registered as a medical student 
by the General Medical Council, and of having complied 
with the regulations prescribed in Section I., Clause 4; but he 
will not be admitted to the second part of this examinatioo— 
namely, that on elementary anatomy, aud elementary phy- 
siology, earlier than the end of his first winter session at a 
medical school. A candidate rejected in either part or ia 
both parts of the first examination will not be admitted to 
re-examination until after the lapse of a period of not less 
than three months from the date of rejection, and he will be 
re-examined in the subject or subjects in which he has been 


rejected. 

The fees for admission to the first examination are as 
follows :—For the whole examination, £10 10s,; for re-exami- 
nation after rejection in either of the two parts, £3 3s. Any 
candidate who shall produce satisfactory evidence of having 

sed an examination on any of the subjects of the first part 
of this examin ition conducted at a university in the United 
Kingdom, in India, or in a British colony, will be exempt 
from examination on those subjects in which he has passed. 

The subjects of the second examination are :—Anatomy 
and physiology. A candidate may present himself for ex- 
amination in either of these subjects or parts separately, or 
in both at one time. A candidate will be admitted to the 
second examination after the lapse of not less than six 
months from the date of his passing the first examination, 
on producing evidence of having completed, subsequently to 

tration as a medical student, eighteen months of profes- 
sional study at a recogni+ed medical school or schools, and of 
having complied with the regulations prescribed in Section I. 
Clauses 5 and 6. A candidate rejected in either part or in 
both parts of the second examination will not be admitted to 
re-examination until after the lapse of a period of not less 
than three months from the date of rejection, and will be 
re-examined in the subject or subjects in which he has been 
rejected. 

he fees for admission to the second examination are as 
follows :—For the whole examination, £10 10s.; for re- 
examination after rejection in either of the two parts, £3 3s. 








4 No metropolitan hospital is recognised which contains less than 
150, and no provincial or colonial hospital which contains less than 100, 
patients. A three months’ course of clinical instruction in the wards ot 
a Le pe pen lunatic hospital or asylum may be substituted for the same 
period of attend in the medical of a general hospital. 

5 These duties may be discharged at a general hospital, infirmary, or 
dispensary, or parochial or union infirmary, recognised for this purpose, 
or in such other similar manner as shall, in the opinion of the two 
Lollegee afford sufficient opportunity for the acquirement of practical 

wiedge. 

6 The certificate must be such as will qualify its holder to contract as 
& public vaccinator under the regulations, at the time in force, of the 
Local Government Board. 








The subjects of the third or final examination are :— 
Medicine (including therapeutics, medical anatomy, and 
pathology); surgery (including surgical anatomy and 
pathology); midwifery and diseases peculiar to women. 
A candidate may present himself for examination in these 
three subjects or parts separately or at one time. A can- 
didate will be admitted to the third or final examination on 
producing evidence :—l. Of being twenty-one years of age. 
2. Of having passed the second examination. 3. Of having 
studied medicine, surgery, and midwifery, in accordance 
with the regulations prescribed in Section I., Clauses 3 and 
7t»1l. The Colleges do not admit to either part of the 
third or final examination any candidate (not exempted 
from registration) whose name has not been entered in the 
Medical Students’ Register at least forty-ffve mon nor 
till the expiration of two years after his having the 
second examination. A candidate rejected ia the third or 
final examination, or in one or more of the three parts into 
which he may have divided it, will not be admitted to re- 
examination until after the lapse of a period of not less than 
six months from the date of rejection, and he will be re- 
examined in the subject or subjects in which he previously 
failed to pass. Any candidate who shall have obtained a 
colonial, Indian, or Se qualification which entitles him 
to practise medicine or surgery in the country where such 
qualification has been conferred, after a course of study and 
an examination equivalent to those required by the regula- 
tions of the two Colleges, shall, on production of satisfactory 
evidence as to age, and proficiency in vaccination, be admis- 
sible to the second and third examinations. 

The fees for admission to the third or final examination 
are as follows :—For the whole examination, £15 lis. ; for 
re-examination after rejection in mediciae, £5 5s. ; for re- 
examination after rejection in surgery, £5 5s.; for re- 
examination after rejection in midwifery, £3 3s. 

Every candidate who shall have passed the third or final 
examination is, subject to the bye-laws of the two Colleges, 
entitled to receive the licence of the Royal College of Phy- 
siciaus of London, and the diploma of member of tne Royal 
College of Surgeons of England. 








ANTHRAX VACCINATION. 
KOCH’S REPLY TO PASTEUR. 
(Concluded from p. 383.) 





Pror. Kocn next proceeds to refute by experiment the 
truth of M. Pasteur’s view that the ordinary m ode of anthrax 
infection is through wounds inflicted in the mouth of the 
animal by coarse forage. He fed some sheep on forage 
containing the bacillus and no spores; and to other sheep 
he administered potatoes within which he had placed the 
anthrax material containing spores, using for the first 
experiment the spleen of a guinea-pig dying of anthrax, 
and for the second a culture of the bacilli in potato, The 
first set of sheep showed no effects; those fed on the spores 
died at the end of a few days with intestinal lesions, but 
without any local effects in the mouth, pharynx, or gullet. 
He infers from this that the anthrax bacilli are killed by 
the acid contents of the stomach, whilst the spores, un- 
affected by the gastric juice, develop in the alkaline medium 
of the intestine, and penetrate its mucous membranes, 
microscopical examination indicating that they specially 
invade the lymphatic follicles and Peyer's glands, The 
same experiment repeated with substances containing spores, 
and kept in the dried state for a year, showed the same 
facility for communicating anthrax as in recently pre’ 
ivoculations. He found also that a very small quantity of 
spores, such as were taken up by silk threats hardly a 
centimetre long, gave anthrax to four out of ten sheep fed 
on them, the sheep dying at various intervals. The reason 
for some escaping he ascertained to be in the fact that the 
spores may pass through the iotestine unchanged, for 
successful inoculations were practised by using the dried 
excrement of sheep to which a large quantity of spores was 
given. Such facts are, he thinks, in favour of the view 


that the mode of natural infection is by means of spores 
taken into the intestine, and not by local injuries im the 
mouth ; the lymphatic enlargements upon whi 


Pasteur 
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lays stress as indicative of the seat of local infection being 
very variable in different cases, and clearly related to the 
subcutaneous hemorrhages met with in most cases of 
anthrax. 

Having ascertained the manner of natural infection, Koch 
tested the efficacy of Pasteur’s method of vaccination as 
follows :—He inoculated with material from a case of 
anthrax eight vaccinated and one non-vaccinated sheep. 
Two days later the latter and one of the former sheep died 
from anthrax, proving the virulence of the material used, 
the inoculation of which, in Pasteur’s theory, should have 
afforded additional immunity to the seven remaining sheep. 
Twelve days later these animals and another non-vaccinated 
sheep were fed with anthrax spores from cultizations ob- 
tained from the same source that furnished the virus used 
in the previous inoculations, The ‘‘control” animal and two 
of these sheep which had been triply vaccinated died. He 
believes that if the sheep had all been fed on the spores, 
after having been vaccinated only twice, they would have 
been all, or nearly all, infected. And these experiments 
show that natural infection is more, and not less, dangerous 
than artificial inoculation. Vaccinations protective against 
inoculation yielded losses amounting to 12 per cent. ; 
immunity against the more virulent poison of spontaneous 
anthrax required a sacrifice of about 20 per cent., and to 
preserve sheep with any certainty, the preventive vaccina- 
tions should a made with material of such virulence that 
losses through it would be doubled. 

The results of analogous experiments made at Kapuvar 
and Packisch with virus furnished by M. Pasteur confirm 
Prof. Koch’s. The preventive vaccinations were followed 
by a higher mortality than Pasteur had predicted; but 
the remaining animals wer. proof against inoculation with 
virus sent by him from Paris. The animals were then 
placed on pastures known to be the seat of the disease, and 
although this plan was not scientifically exact in proving 
that the sheep were equally sure of infection, the result 
was that at both places the number, although few, of vac- 
cinated sheep which took the disease was almost the same 
as that of the unvaccinated, and Dr. Koch alleges that M. 
Pasteur has passed over in silence these and other facts 
unfavourable to his views, and calls on him to give satisfac- 
tory explanation for acting in contradiction to the opening 
—s his Geneva — ** Nous — tous aes 

‘une ion supérieure, ion du progrés et de la 
vérité.* wl 7" 

Speaking of the practical utility of the preventive vac- 
cination, Koch does not think this has been proved, because 
of the insufficient degree of immunity against natural infec- 
tion it confers, because of the short duration of this immu- 
nity (Pasteur believes that revaccination should be made 
annually, thereby exposivg animals to additional risks), and 
because of the risks entailed by unvaccinated men and 
animals, He does not mean to deny that preventive vacci- 
nation has not a future before it, but that the method pro- 
posed by M. Pasteur is spoiled by faults which place it out 
of court. More perfect methods may yet be discovered 
which will yield better results. At the same time, although 

tactically inapplicable, science has gained much from the 
Tis00 very that the anthrax virus may be attenuated and 
then employed as a vaccine. Toussaint had shown that 
anthrax blood treated with carbolic acid, or exposed to a 
temperature of 55° C., loses its virulence; but to Pasteur 
belongs the great merit of having proved that the bacilli 
themselves can be modified and attenuated, and that the new 
properties they thas assume can be transmitted. In other 
words, it has been proved beyond question that under certain 
conditions pathogenic bacteria of acertain kind lose their patho- 
= qualities without undergoing any aa change. 

his fact is not only interesting etiologically, but also biolo- 
ically, and it opens up a way for other important discoveries, 
e credit of priority in the discovery of the attenuation and of 
artificial immunity re-ts with Toussaint, which was freely 
admitted by M. Bouley in his report upon Pasteur’s experi- 
ments to the Academy in May, 1881. The latter, however, 
has proved far more clearly than Toussaint that artificial 
immunity can be conferred by the method of vaccination. 
Prof. Koch, however, does not agree with M. Pasteur that 
the attenuation of the virus is due to the oxygen of the air ; 
but thinks that all the facts poiot to the influence of high 
temperature ; whilst chemi nts, such as carbolic acid, 
and other conditions, as yet little known, have probably 
similar effect in attenuating the virus. 
Lastly, as to attenuation in general, he cannot concur 


with Pasteur that it has been proved with any other virus 
than that of anthrax. The other diseases in which Pasteur 
claims that it has been established—viz., fowl! cholera, 
rabies, and the typhus of the horse—require to be studied 
anew experimentally, and M. Pasteur’s results need to 
be confirmed by others. This is especially necessar 
siuce two of these diseases are undoubtedly identical wi 
septicemia of rabbits, and Toussaint’s researches do not ex- 
clude the identity of fowl] cholera itself with the septicemia of 
rabbits, Still reserving the right to question the possibility 
of the transformation of pathogenic into harmless organisms 
and vice versd, Koch believes it is only yet proved in the case 
of ahthrax, and that it is premature to speak of a general 
law of attenuation of pathogenic micro-organisms until a 
large number of varieties has been successfully trans- 
formed by cultivation experiments, and the researches 
upon them carried out with the most rigid severity. 
‘* Therefore,” concludes Dr, Koch, “‘ looking to experiments 
made up to the present, we should be careful not to 
seek prematurely for the practical application of the results 
of scientific research, the hopes raised by M. Pasteur 
respecting fowl cholera have not apparently been realised ; 
for we have not as yet learnt of aviculturists havin 
practised inoculations with the attenuated virus of fow 
cholera, Nor can preventive vaccivation against anthrax 
any more, at least at present, be considered of prac- 
tical utility, and hitherto preventive inoculation of attenu- 
ated pathogenic bacteria has not been successful. Therefore, 
in welcoming M. Pasteur at the Geneva Congress as a 
second Jenner, people have been a little too hasty, without 
considering, what was evidently forgotten in the excitement 
of enthusiasm, that it is not sheep which have benefited 
by the beneficent discovery of Jenner, but men. 

‘If in the future we can succeed in once attaining and 
converting into vaccine these bacteria which directly attack 
mankind, amongst which we know already the bacilli of 
tuberculosis, of leprosy, and of typhoid, as well as the micro- 
cocci of erysipelas and the microbes of intermittent fever, 
a large enough series for research in attenuation, then 
on!y might preventive vaccination of attenuated infective 
material be boasted of as a real and substantial triumph.” 








REPORT 
Che Lancet Commission 
SANITARY CONDITION OF SUNDERLAND. 


THE borough of Sunderland is made up of the districts of 
Bishop Wearmouth, and North, South, East, and West 
Sunderland ; all these are to the south of the Wear, the last- 
named districts lying nearest the sea. On the north side of 
the Wear we have Monkwearmouth. Southwick is also a 
suburb on this side of importance as to population ; it does 
not come under municipal control, but it augments the 
mortality of Sunderland as regards the death returns, and 
so comes within the scope of this inquiry. The total popu- 
lation of the borough is believed at the present moment to 
amount to 130,000, instead of 119,000, as estimated by the 
Registrar-General. Each of the districts has characteristics 
of its own as to density of population, employments and 
habits of its people, &c.; for instance, as showing the rate of 
crowding in these districts, in Bishop Wearmouth North 
there are 6°5 inhabitants to a house, while in Sunderland 
east and west districts they reach 10°7 and 92 occupants 
per house. . 

Sunderland is what may be termed an “ enterprising” 
town, and as such approaches more the transatlantic type of 
a manufacturiog centre than most old towns in England ; 
that is, it is considered, commersialty speaking, to live “well 
up to its means” in good times, while in times of depression 
hands are rapidly paid off and distress soon sets in, and if 
it does not last longer than in centres of more eolid resources, 
the distress is very severely felt, and this, with good reason, 





is supposed to have a bearing on a considerable proportion 
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of the young of the artisan population, as lessening their 
resisting powers, and in fact leaving them badly nourished, 
and thus liable to fall easy victims to epidemic and general 
diseases. It is, on the other hand, right to say that the 
ple of Sunderland are no way behindhand in acts of 
nevolence, as was shown during the last depression in the 
ship-building and iron trades, when they made noble and per- 
sistent efforts to alleviate distress. Practitioners of standing 
told us that a large proportion of infantile disease was the 
result of improper feeding, for in times of trade depression 
the children got little or nothing to supply growth in a 
proper form of food ; and then, again, in returning prosperity 
they got ‘‘ whatever is going”—in fact, were fed with animal 
food like adults, and sometimes like them too, sad to say, 
with alcoholic stimulants. This point has been strongly 
alluded to im the able report of the medical officer of health 
for the town, Mr. A. E. Harris. We found also that the 
parents showed great ignorance or more culpable careless- 
ness in sending their children to school with the eruption of 
scarlet fever and measles and other affections upon them. 
These children, as a consequence, often fall into the hands 
of the private practitioner for the sequel of these diseases 
only, or they crowd the institutions of the town, and are to 
be met with in the special hospitals of Newcastle, such as 
those for the eye, ear, skin, &c. Many instances were 
uoted to us where there had been glaring overcrowding and 
ees, and yet they were —— to remove a typhus case 
when they knew it would probably infect a neighbourhood. 
We heard of a sad evidence of a chain of typhus cases 
originating in a patient whom the medical men were power- 
less to remove from a poor and overcrowded neighbourhood ; 
the disease went on from house to house and from district to 
district until the last known link in the series ended at the 
sixtieth case, comprising several deaths. 

This leads up to a point made clear in our inquiry— 
namely, the pressing want of a proper fever hospital at 
Sunderland. The present corporation hospital for fever, or, 
as it is called, ‘‘ The House of Recovery,” has been converted 
to its present use from a good old-fashioned dwelling-house 
near the centre of the town, and its back aspect nearly over- 
hangs the smoky part of the Wear. We went through the 
house, and found it very clean, and as well regulated as its 
*‘makeshift” character would permit. Oa going out in front 
of the house we experienced a curious compound smell ; it 
pervaded the little enclosure called a garden, but where grass 
and even weeds refuse to grow; theair wasthickand heavy with 
the smoky emanations of the great manufacturing towo. On 
tracing the smell to its sources, we found it to proceed from 
a brewery, a smithy, aud a manufacturing tallow-chandlery 
in full operation in the immediate vicinity. It would not be 
easy to conceive any conditions in the surroundings of a 
hospital less likely to conduce to the cure and convalescence 
of fever cases than this, the external air being positively 
impure and sickening in itself. The internal medical economy 
of this hospital is very curious. First, there is no resident 
medical man, nor is there any regular medical attendant ; and 
the question which presented itself to our minds was, What 
was to become of a fever patient here at night, supposing 
him to be seized with intestinal hemorrhage, or any of the 
other dangerous and sudden symptoms which will occur in 
the course of fever, and requiring prompt and skilled treat- 
ment? Then, again, suppose the house to contain ten or 
more patients, there might be as many medical men attend- 
ing—a system which must lead to waste of time, divided 
responsibility, and confusion. Suppose a case of continued 
fever to develop in the infirmary here, the original surgeon 
follows it to this house and attends it throughout. Cases 
not coming under the care of the medical men of the town 
are attended by the medical officer of health, who, in addi- 
tion to his other onerous duties, is the custodian of the 
wine and spirits, and may actually be required to attend 
twice a day to dispense them. The house is sometimes 
packed with infectious fevers, so that there is no chance of 
proper classification, much less isolation, of cases. A patient 
may recover from one fever and take another in the house, 
and this did occur we were told by a medical man in attend- 
ance at the time of our visit. The hospital is not liked by 
the profession, and its system is condemned by them; it is 
more than disliked by the public, who regard removal to it 
with dread, A new hospital for fever in Sunderland is required 
in the interests of humanity and as an act of justice to 
our profession, who may be said to carry their lives in their 
hands whenever they enter it. The present institution would 





seem to be more fittie¢, taking the best view of it, for a 


little town or village, than for an important and rapidly in- 
creasing borough, An abattoir or public slaughter-house is 
also evidently much needed, some of the killing being done in 
the public sale shops of the butchers, This matter was 
brought forward by the late medical officer of health (Dr. 
Yeld) and by his present successor; but so far in this, as in 
many other things, the municipal authorities would appear to 
consider steps for the mere ornamentation of the town of 
more importance than works of sanitary utility. 

The town has been a regalar ‘‘hot-bed” for zymotic 
diseases for several years; the death-rate can only be 
trusted as to fatality or type of diseases, but not always 
their extent or diffusion; indeed, in the course of our inqui 
we were presented with evidence to show that as mre mer 
scarlet, and some of the forms of continued, fever, they 
might almost be considered as endemics in East and West 
Sunderland districts, at least for a decade of years. Of 
searlet fever alone there had been fully 2000 cases during 
the last three years. 

The water has been under some suspicion as to quality, 
while its quantity is admitted to be abundant, and the 
supply continuous. Sunderland water has its source under 
the magnesian limest stratum of the district, through 
which it filters down, and rests on the sandstone. It is 
pumped up at a considerable depth at Humbleton-hill and 
other stations near the town, and is filtered into tanks before 
it is passed into the mains. We examined the water drawn 
from the centre of the town, and found it quite free micro- 
scopically from animal and vegetable organisms. We also 
tested it chemically, and found it to correspond in character 
to that laid down for good potable water. It was rather 
strong as to qualities of hardness; it was bright in appear- 
ance, had a slightly aerated agreeable taste, but not an 
amount of carbonic acid gas likely to a:t readily on lead. 
A specimen which we left standing in a flask for four days 
at a temperature of 50° Fah. left no dey sit. In short, we 
are of opinion that it may be dismissed as having any con- 
nexion with the prevalent diseases in the vorough. On the 
contrary, a point we observed in favour of the water as 
food may be mentioned—namely, as might be poe 

erent 





from its chemical characters, we found that the di 
forms of rickets were rarely observed to any extent in 
children, and we noticed that the number of deformed 
people or cripples was less than might be looked for in a 
population of such extent. 

As regards the sewage drains it would appear certain 
that they were inadequate for the purpose as far back as 
1866. There was an official inquiry into the prevalence of 
fever, and the question of the main drains came into pro- 
minence ; it was a moot point then as to whether the exist- 
ing drains were sufficient, but the Government engineer 
jast passed them. Siace then, although the population has 
vastly increased, the drains are essentially unaltered. There 
being no provision for surface drainage or storm water, these, 
with the house sewage, are carried by the same drains, In 
some conditions of the tide, and where there is evidently a 
back current of water and air at times, the street gratings 
have been seen to overflow, with gas bubbling up. As a 
consequence bad smells are complained of all over the town. 
The construction of the Hendon Dock materially interferes 
with the outflow, for this dock blocked a straight and good 
outflow, and in consequence it was found necessary to make 
a detour or curve, and it is certain that the sewage has not 
free ogres, but moves to and fro in the extremity of the 
main, leaving a deposit on silt, untilin the event of heavy 
rains it may be to some extent flushed out by the Hendon 
barn, which runs into it. The outflow at the Custom- 
house quay is also open to objection, but this as to its 
remedy is an engineering matter upon which we do not pro- 

ose to enter. At Roker, again, where there has been a 
arge amount of sickness prevailing, the main drain is little 
else than an air pump, the tides being the motive power, 
and the effect being to force the sewage gas into the streets 
and houses of the place. The corporation dunghills, or 
manure heaps, at the top of the waterworks, as well as those 
at Monkwearmouth and the Moor, may be considered as so 
many standing nuisances existing in crowded neighbour- 
hoods. Here we see piled up all the scavenging manure of 


the town, including the contents of 12,000 ashpits, in huge 
deposits. There may be some difficulty as to the economical 
removal of the material, as it appears the supply exceeds the 
demand at times, but, in the meantime, could not the 
surplus be put in hopper barges, and taken some miles out 
to sea, and there left to the disposal of the German Ocean ? 
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The privy aud tub system prevails to a great extent in | 
Sunderland, and there are, of course, rules for their proper | 
removal and cleansing, but we had abundant evidence 
during our inspection that ‘‘ the custom was more honoured 
in the breach than in the observance.” 

The town, from the nature of its industries, is subject to 
a large ebb and flow of the population; there are also the 
foreign or over-sea risks through which it is exposed to dis- 
ease. It must not be forgotten that Asiatic cholera, for in- 
stance, first invaded the British isles by way of this port. In 
Sunderland parish, a regular home of zymotic disease, we 
found the side channels of many of the streets worn away, | 
with stagnant water standiog in pools, animal and vegetable 
refuse lying about, and in places overflowing ashpits. These, 
we were told, were not emptied on an average more than 
two or three times a year. We thought that the corporation 
carts dnd the street scavenger should be seen oftener in this 
district. We were positively convinced that the scavenging 
and ashpit arrangements had most to do with the general 
ill-health of the town. 

In the course of our inquiry we received information, most 
willingly afforded, too, by most of the practitioners of the 
town; we have also to express our thanks for facilities 
afforded us by the mayor, the medical officer of health, and 
other officials in enabling us to carry out our investigations. 
Sunderland possesses natural advantages which might well be 
envied by many manufacturing towns in the Empire, stand- 
ing as it does by the bracing and health giving air of the 
ocean, facilities for drainage, and an inexhaustible supply of 
pure water at its very doors. Here, if in any large British 
town, one might expect to see a race of modern Vikings. 
It would be weil if the people of Sunderland, while making 
more of these gifts of nature, would also remember that the 
augmented population which has been drawn to the place to 
participate in and increase the wealth of the borough 
requires in justice that its health should be protected, and 
that the sanitary reforms so urgently required, although 
they may demand some present sacrifices from the rate- 
payers, would, if fairly carried out, ultimately redound to 
the welfare and permanent prosperity of their famous ship- 
building town. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 5484 births 
and 3801 deaths were registered during the week ending the 
10th inst. The annual death-rate in these towns, which had 
been equal to 21 9, 22°7, and 230 per 1000 in the three pre- 
ceding weeks, was again 23°0 last week. During the first ten 
weeks of the current quarter the death-rate in these towns 
averaged only 22°8 per 1000, against 264, 246, and 25:1 
in the corresponding periods of the three years 1880-1-2. 
The lowest rates in these towns last week were 15°6 in Car- 
diff, 17°5 in Portsmouth, and 18°3 18°3 in Derby. The rates 
in the other towns ranged upwards to 28°0 in Liverpool, 28:4 
in Blackburn, 29°5 in Manchester, and 33°4 in Preston. The 
deaths referred to the ey zymotic diseases in these 
twenty-eight towns, which had been 345 and 334 in the 
two previous weeks, further declined to 327 last week, and 
were fewer than in any previous week on record; 110 re- 
sulted from whooping-cough, 65 from scarlet fever, 54 from 
“*fever”; 41 from measles, 27 from diarrhea, 25 from 
diphtheria, and 5 from small-pox. The lowest death-rates 
from these zymotic diseases occurred last week in Bristol and 
Brighton, and the highest in Blackburn and Hull. Whoop- 
ing-cough showed the largest proportional fatality in Birken- 
head and Hull; scarlet fever in Leeds and Sheffield; and 
“fever” in Sunderland and Blackburn. The 25 deaths from 
diphtheria in the caer DA ng towns included 12 in London, 
and 2 each in Salford, Leeds, and Sunderland. Small-pox 
caused 2 deaths in London, and one each in Wolverhampton, 
Birmingham, and Newcastle-upon-Tyne. The number of 
small-pox patients ia the metropolitan asylum hospitals, 
which had been 88 and 89 on the two preceding Satur- 
days, further rose to 97 at the end of last week; 19 new 
cases of small-pox were admitted to these hospitals during 
last week, against 11 and 16 in the two previous weeks, 
The deaths referred to the diseases of the respiratory 
organs in London, which had been 366 and 388 in the two 

ing weeks, further rose to 395 last week, but were no 





fewer than 106 below the corrected weekly average. The 


causes of 114, or 3°0 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner, All the causes 
of death were duly certified in Portsmouth, Derby, Man- 
chester, and Cardiff. The proportions of uncertified deaths 
were largest in Oldham, Salford, Sheffield, and Hull 





HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 27 4 and 25°1 per 1000 in the two 
preceding weeks, rose again to 26°4 in the week ending the 
10th inst.; this rate exceeded by no less than 3°4 the mean 
rate last week in the twenty-eight English towns. The 
rates in the Scotch towns ranged from 192 in Edinburgh 
to 320 in Leith. The deaths in the eight towns included 
111 which were referred to the principal zymotic diseases ; 
these deaths were equal to an annual rate of 4°7 per 1000, 
which was 27 above the mean rate from the same diseases 
in the large English towns, Whooping-cough continues to 
be the most fatal zymotic disease in the Scotch towns, 
causing 47 deaths, against 56 and 45 in the two precedin 
weeks ; of these, 22 occurred in Glasgow, 10 in Dundee, a 
4 in Edinburgh. The fatal cases of measles, which had 
been but 9 and 10 in the two previous weeks, further rose 
to 22 last week, and included no fewer than 21 which 
occurred in Glasgow. The 18 deaths referred to diphtheria 
also showed an increase upon recent weekly numbers, and 
included 8 in Glasgow and 6 in Edinburgh. The 11 deaths 
from ‘“‘fever” were equal to a rate exceeding that which 
prevailed last week in the English towns; 4 were returned 
in Edioburgh, 4 in Dundee, and 2 in Glasgow. Five of the 
9 deaths from scarlet fever, showing a decline of 3 from the 
number in the previous week, occurred in Glasgow. Only 
4 deaths were attributed to diarrhea, against 19 in the 
corresponding week of last year. The deaths referred to 
acute diseases of the lungs in the eight towns were 149 
last week, and within 2 of the number in the previous week. 
The causes of 93, or nearly 15 per cent., of the deaths 
registered in the eight towns last week were not certified. 





HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 35°77 and 34°8 per 1000 in the two preceding weeks, rose 
again to 35°5 in the week ending the 10th inst. During 
the first ten weeks of the current quarter the death-rate 
in the city averaged no less than 339 per 1000, against 
21°0 in London and 21°3 in Edinburgh. The 238 deaths 
in Dublin last week showed an increase of 5 upon the 
number in the previous week, and included 12 from 
whooping-cough, 7 from fever,” 3 from diarrhm@a, and not 
one either from small-pox, measles, scarlet fever, or diph- 
theria. Thus 22 deaths were referred to these principal 
zymotic diseases, against 23 and 25 in the two previous 
weeks ; they were equal to an annual rate of 3°3 per 1000, 
against 1°7 and 3°5 from the same diseases in London and 
Edinburgh. The deaths referred to whooping-cough, which 
had been 9 in each of the two previous weeks, rose to 12 last 
week. The fatal cases of ‘‘fever,” however, which had been 
12 and 11 in the two previous weeks, declined to 7 last 
week. The 3 deaths attributed to diarrhea also showed a 
decline. The causes of 45, or nearly 19 per cent., of the 
deaths registered during the week were not certified. 








THE SERVICES. 





War Orrice.—Scots Guards: Surgeon-Major William 
H. Pickford, M.B., retires on retired pay, with the honorary 
rank of Brigade Surgeon. 

ARTILLERY VOLUNTEERS. — lst Newcastle-on-Tyne: 
Arthur Taylor Wear, Gent., to be Acting Surgeon. 

Rie_Le VOLUNTEERS.—2ad Derbyshire: William Moxon, 
Gent., to be Acting Surgeon.—lst Dumbartonshire: John 
Falconer Murison, Gent., M.B., to be Acting Surgeon. — 
6th (West) Suffolk: Charles Watts Whistler, Gent., to be 
Acting Surgeon.—18th Middlesex ; Surgeon Peter Hinckes 
Bird resigns his commission ; also is permitted to retain his 
rank, and to continue to wear the uniform of the corps on 
his retirement.—23rd Middlesex: Edwin Denny Berton, 
Gent., M.B., to be Acting Surgeon.—lst Brecknockshire : 
—Acting Surgeon Edward Alexander Applebe resigns his 
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appointment,—1l-t Forfar (Dundee): Charles Templeman, 
Gent., M.B., to be Acting Surgeon. 

ADMIRALTY. —Staff Surgeon George Maclean, M.A., 
M.B., has been promoted to the rank of Fleet Surgeon in 
Her Majesty's Flvet. 

The following Surgeons have been promoted to the rank 
of Staff Surgeon ia Her Majesty's Fleet :—John Lyon, M D., 
Jobn Tyndall, Alexander Richard Joyce, Richard Johu 
Barry, Gerard James Irvine. 

The following appointments have been made :—Fleet 
Surgeon Duncan M‘N. Johnston, to the Neptune; Stat? 
Surgeon William M._ Power, to the Hector, vice Johnston ; 
Surgeons William H. Patterson and Maurice M. R. Mac- 
kevzie, to the Neptune; Surgeon John J. Dinnis, to the 
Asia, vice Patterson; Surgeon Malcolm T, Stace, to the 
Cambridge, vice Mackenzie ; Surgeon Charles A. Macaulay, 
to the Haulbowline Hospital, vice Tynda!l; Surgeon Charlies 
E. Geoghegan, to the Warrior, vice Macaulay; Surgeon 
James M‘C, Martin, to the Superb, vice Joyce; Mr. Septimus 
Farmer, to be Sargeon and Agent at Gwithian, vice 
Sanctuary; Surgeon John L. Bagnall-Oakeley, to the 
Alecto ; Surgeon George Rigler, to the Northampton, addi- 
tional, for service in the Fantéme ; Surgeoo John Bettison, 
to the Penelope ; Surgeon John Wilson, M.D., to Plymouth 
Hospital, vice Barry. 








Correspondence. 


“ Audi alteram partem,” 


THE ST. PANCRAS VACCINATION CASE. 
To the Editor of THE LANCET, 

Srr,—As the pathologist referred to in your leader 
bearing date March 10th, allow me to ask your permission 
to reply to the criticisms there passed upon my views and 
evidence. At the onset, I would disclaim all sympathy 
with the police court investigation, and again assert my 
unqualified belief in the efficacy of vaccination as a pre- 
ventive against small-pox. I will go further, and say that 
were I called upon to make not one but twenty post- 
mortem examinations on such cases, I should still consider 
that vaccination was justifiable and advisable. Your 


assertion, that I stated without any qualification that | 


pyzmia was the cause of the meningitis, must not be taken 
to imply that the case had not been considered in all its 
bearings, and each theory subjected to careful analysis. 
When you say that the pus was limited to the subarachnoid 
tissue, you do not fully and correctly report my evidence on 
this point. What happened was this: on taking away the 
skull-cap a rent was made in the dura mater, and through it 
some puriform fluid escaped ; further, when the dura mater 
was reflected it was found that the suppuration was diffused 
through the entire arachnoi’ cavity, in addition to the 
effusion into the meshes of the pia mater. This led to an 
inquiry_into the condition of the bone. Both at the inquest 
and police court stress was laid upon the absence of injury, 
and the following expression used; ‘‘I sponged away the 
matter from the base of the skull to see if there was disease 
of the internal (middle) ear.” That there should be no flaw 
in the evidence, the signs of congenital syphilis and tuber- 
culosis were sought for, but with negative results. It is 
true, the microscope was not employed, for it was not 
deemed necessary in the face of such an amount of purulent 
exudation. Excluding, then, tubercular meningitis, syphilis, 
and injury and disease of the dura mater, the issue lay 
between ivfective and idiopathic meningitis. It is stated on 
the very highest authority (Wilks and Moxon’s “ Patho- 
logical Anatomy,” p. 195), that extensive exudation in the 
interarachnoid space is never seen without an injury to the 
head, or caries of the ear, or syphilitic caries or other cause 
of suppuration in the bone, or else through meningitis from 
dsore, 
a. I contend that the condition of the arm was in every 
sense that of a bedsore. It was given in evidence that the 
arm was swollen down to the wrist, and post mortem I 
found, nota vaccine —— but a spreading ulcer about 
two inches by one in diameter. Subsidence of inflammatory 


hy perzewia is pretty constant after death, and the extent of 
the redness of the skin was not therefore of great moment, 








You say that ‘open sores seldom, it ever, induce pyemia;” 
but did it not occur to you that the aim and attainment of 
vaccination lay in the absorption of a virus from a surface 
wound, healthy compared with what existed in this case ? 
Nor do 1 think that the absence of the usual post-mortem 
appearances of pyemia you so graphically describe proves 
that the meningitis was not due to infection from the ulcer. 
No disease varies more than blood poisoning in the situation, 
extent, and character of its lesions. Billroth says, “ Fre- 
quently the internal organs present no morbid appearances.” 
| have no desire to stretch the point, but, on your own ad- 
mission, the membranes of the brain in young children are 
peculiarly disposed to inflammation, so much so that it is 
vot always easy to determine what are the precise causes. 
This is quite consistent with my view of the case—that 
ushealthy discharge should pick out one particular tissue to 
the exclusion of others, even in the absence of local throm- 
bosis and purulent infiltration, and notable enlargement of 
the lymphatic glands. That the inflammation of the arm 
appeared to be subsiding at the time of death goes for little, 
for with rapidly increasing exhaustion the destruction of 
tissue usually becomes less evident ; be-ides, no doubt the 
wound looked cleaner from the local treatment. On the 
other hand, there is the fact that within a week the original 
vaccine sores had become confluent, and the ulcer had at- 
tained the dimensions given. As to the symptoms, I need 
scarcely mention them. The infant was partially comatose 
when first seen by a medical man. In the absence of external 
physical sigos (save one, the ulcer), it is not surprising that 
the idea of pyzemia was not suggested. One would scarcely 
expect a babe less than a month old, and weighing less than 
four pounds, to chatter its teeth and shake the bed with 
rigors. The calling of the inquest showed the problematical 
nature of the case. 

That there may be no misunderstanding, let me formulate 
my opinion. That the conditions, general and local, to 
which the child was exposed after leaving the workhouse 
led to the ulceration of the arm, and that the unhealthy 
discharge from the ulcer, acting upon tissues predisposed to 
diffuse inflammation, set up the meningitis. It was at once 
amusing and instructive to follow the changing moods of 
the pathological mind. At the imquest I was rigorously 
cross-questioned as to congenital syphilis, even to the extent 
of an examination of the mother of the child ; at the police- 
court there was open comment on the probability of tuber- 
cular meningitis ; and, finally, the case resolved itself into 
the conflict of opinion upon which you and I join issue, I 
venture to think that had you been in possession of all the 
facts, there would have been no o:casion for this somewhat 
lengthy reply. I am, Sir, yours obediently, 

Gower-street, March 13th, 1883. A. J. PEPPER. 





THE TREATMENT OF BURNS AND SCALDS 
BY WHITE LEAD PAINT. 
To the Editor of THE LANCET. 

Srr,—In to-day’s LANCET, at page 401, in a foot-note to 
Mr. Barwell’s interesting paper on the local treatment of 
erysipelas by white Jead paint, is a qnotation from Wood as 
to the use of the same for burns. This plan of treatment 
has, perhaps, not received the attention here that it merits, 
Some years ago, when burns and ~ .lds occasionally came 
under my care, I treated several cases in this way, and with 
favourable results. In his course of surgical lectures Gross 
extolled this application of white lead paint to burns and 
scalds, He had it made to the consisteuce of thick cream 
with linseed oil. But let Professor (iross speak for himself, 
In his ‘‘ System of Surgery,” third edition, vol. i, p. 568, he 
writes as follows :—‘‘I have experienced the most signal 
success in the treatment of burns and scalds from carbonate 
of lead, in the form of white paint ; and in 18451 called the 
attention of the profession to the subject in a short article in 
Dr. Beil’s “Bulletin of Medical Science.” Numerous 
observations made since that time by myself and others 
have only served to confirm the views then expressed. From 
its great efficacy, and the readiness with which it may 
usually be employed, this mode of treatment deserves to 
come into more general use. It is not applicable merely to 
the milder forms of burns and scalds, but it may o' he 
advantageously used, no matter what may be the extent or 
= of the injury. . . . In many cases it literally acts like 
a ™m,” 
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He had seen no evil result from this use of the paint. | tohis health, personal comfort, or the possibility of efficiently 


Bat in Wood and Bache’s “ Dispensatory of the United 


| discharging his professional duties; that his tenure of 


States,” eleventh edition, 1858, p. 601, the recommendation | office is uncertain at best, and often dependent on the mere 
of Professor Gross, coufirmed by Dr. Henry, is referred to, caprice of other officials ; and lastly, that his remuneration, 


and it is added that a case of colica pictonum from the white 
lead treatment of a severe scald was reported by Dr. 
Kunkler in the North American Medico-Chirurgical Review, 
July, 1857, p. 605. I am, Sir, yours truly, 

London, March 10th, 1833. W. JuLivus MICKLE. 





THE MEDICAL AND SANITARY DEPARTMENTS 
OF OCEAN STEAMSHIPS AND THE POSI- 
TION OF SHIP-SURGEONS. 

To the Editor of Tae LANcer. 

Srr;—Fourteen months have passed since first I called 
attention to this subject, and nearly three since an un- 
equivocal resolution was unanimously adopted by the Man- 
chester Medico-Ethical Association, and statements were 
published over my name of a nature so serious that none 
can pretend to regard them as unworthy of notice. These 
statements have been amply coofirmed by the highest 
authorities. The medical journals are unanimous and 
urgent in warning voyagers of their danger, and demanding 
reforms unquestionably necessary in the position and status 
of surgeons employed on passenger ships. The daily press 
also, widely recognising the grave public importance of the 
subject, has ably supported our views and seconded our 
demands, My statements and statistics have not been 
questioned, nor has anyone ventured to dispute the nomen- 
tous conclusions that have been drawn from them. 


therefore, be assumed that upon all sides is admitted the 
truth of what has been asserted, and the justice avd ex- 


so, it may fairly be hoped that those responsible will need 


no further stimulus to institute reforms upon the lines | 


indicated by those best qualified to judge. I wish, however, 
in prospect of soon leaving England to reside in New York, 
to repeat that I am now able and ready to prove every state- 
ment which has been advanced by me, if called upon to do 
so by any responsible person. 

Should the American authorities insist upon every vessel 
bringing emigrants to the United States carrviog an in- 
dependent medical superiatendent, appointed at Washington, 
responsible to the United States Government alone, and 


assured by it of the fullest powers in all matters affecting | 
the health of the passengers, such a proceeding could not be | 


—_ upon grounds of either justice or expediency ; in- 
eed, it would but follow the precedent of our own colonies, 
which havelong sincedeclared thistheonly guarantee that our 
own passenger laws should be faithfally observed throughout 
the voyage. That the American Government has full 


commaud of the trade, and ample power to legislate as it | 


may please for vessels of any nationality carrving emigrants 
to its ports, is well understood by Liverpool shipowners, and 
has been unmistakably asserted by successive Acts of 


Congress, by none more emphatically than by the ill-advised | 


and, in many respects, ridiculous law of 1882. So far as I am 
aware the principal Liverpool companies, although naturally 
unwilling to increase expenditure, and objecting to a 
*“‘marine medical service” not immediately subject to 
themselves, are prepared to meet this matter in an honourable 
and straightforward spirit. 


satisfied with the existing state of affairs. 
I have asserted that the mortality on Atlantic steamers 


exception, far from perfect, often very defective; that 
the medical officers are appointed without due regard to age, 
) ey professional experience, or character ; that 

y are denied such independent authority in sanitary 
matters as is essential to their efficiency as sanitary officers ; 
that their responsibityin these matters is entirely undefined ; 
that they are not allowed the requisite assistance for the 
proper care and treatment of the sick; that the hospitals 
are usually insufficient, often ill placed, and occasionally 
taken from thecontrol of the surgeon, and devoted to other 
purposes than the accommodation of the sick; that the 
™ 





It may, | 


officer is generally allotted quarters without regard | 


on a par with the cook, steward, and fifth engineer, is 
monstrously unjust. If this company is anxious to do 
battle, let it produce a surgeon who will undertake to dis- 
prove these statements, even one who will stake his know- 
ledge of naval hygiene upen the perfect sanitary condition 
of hisown ship. [shall be prepared to meet him. 
I am, Sir, your obedient servant, 
J. A. Irwin, M.A. Cantab., M.D. Dub., &c., 


Late Hon. Physician to the Manchester Southern Hospital. 
Regent-street, London, March 6th, 1883. 





THE OPINION OF A “DENTAL SURGEON.” 
To the Editor of THe LANCET, 

Srr,—I cannot allow the letter of Mr. Hamilton Cartwright 
in Tae LANCET of to-day to pass without some notice. 
To use his words, ‘‘there are other readers of your journal 
who might think you classed this qualified surgeon who is 
practising dental surgery” with other qualified surgeons 
who are practising the same specialty—deatists who, in 
addition to their mere surgical or dental diplomas, are either 
F.RS., F.R.C.S., M.D., L.R.C.P., or M.A. ; thas, by virtue 
of the simple M R.C.S. obtained by him in 1567, “ placing 
himself nominally on a footing with the best educated in 
the profession.” 

With regard to the Association of Dental ‘‘ Surgeons,” 
your readers may like to know that they hav held no meet- 
ing at their rooms for over six months; that for the present 
they content themselves with dining together once a year, 
paying an annual sum for their brass plate to remain on the 


| Medical Society's door. 
pediency of the remedial measures proposed ; and this being | 


As to the Dentists Act being a ‘‘monstrous” one, the 
replies of the Presi‘ent of the above Associativn, as its mouth- 
piece in August, 1881, before the Commission to inquire iato 
the Medical Act, show that ultimately the profession will be 
raised by it. 

Questioned by Mr. Simon, the President of the Association 
thus replied : ‘‘6434 (Mr. Simon). ‘And yet you think the 
Act has been of advantage, and is of advantage to the pro- 
fession of dentistry ? ‘J think it will be hereafter. At the 


| present moment I can hardly say, haviug regard to the 
| mixed people that are registered, that the profession is at 


present raised by it. I believe that it will undoubtedly be 
ultimately raised by it as soom as those men of whom I 
speak have in the course of time died out.’ 6435. ‘You are 
ot course familiar with the fact that in all analogous legis- 


| lation (for instance, on the passing of the Apothecaries Act 


in 1815), whenever a first register has had to be made, 


| persons already bond fide in the position for which provision 


has had to be made have been recognised as beiag entitled to 
registration?’ ‘I quite admit the whole difficul:y.’ 6436. ‘So 
that, in fact, unless that had been done, a first register could 


| not have come into existence?’ ‘No, butl think it might 


have been a little more exclusive.” 
It is undeniable that there are undesirable “‘ registered” 
dentists, but I deny that the ‘‘dental shops” were called 


| into existence by the Dentists Act, as they existed before, 
| and would have continued to exist had this Act not been 


passed, which provides for the compulsory educa'ion and 


| registration of all dentists or dental-suryeons after 1878 ; so 
It has, however, come to my | 
knowledge that one company has been so puerile as to | 
demand from each of its surgeons a letter declaring himself | 


that in fature educated men will not so disgrace themse! ves. 

In the annotation on page 779 of your journal reterence is 
made to dentist-druggists keeping ‘‘ doctors’ shops ” and pre- 
scribing their own drugs ; the mere name of dental-surgeon 


| has no influence, for poor people have always gone, and will 
is excessive ; that the sanitary arrangements are, without | 


always go, to the ‘‘chemist” to be doctored, unless some 


| change is made in the Medical Act itself. 


Now, as to the right of the dentist to use the term 
“surgeon ” in conjunction with ‘“‘dentist” or ‘‘ dental,” it 
has been established, first by immemorial custom, then by 
law (by the judgment of Lord Chiet Justice Cockburn and 
Mr. Justice Crompton in the case of Ladd v. Gould, Coart of 
Queen’s Bench, 1860), and the Dentists Act did vot take it 
away; and the commissioners referred to above in the 
Report, section vi., article 63, said—‘‘The Association of 
Dental Surgeons practising dental surgery appeared before 
us by their president, asking that qualified dentists not on 
the Medical Register should be prevented from styling 
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themselves ‘surgeon-dentists.” JVe do not sce our way to 
make such recommendation.” It is not generally realised 
that the curriculum for the licence in dental surgery is 
three-fifths medical and surgical and two-fifths specially 
dental. This fact alone would justify the use of the term 
dental ‘‘ surgeon,” did it need justification. 
I am, Sir, your obedient servant, 
Brook-street, March 10th, 1883. S. J. HUTCHINSON. 





To the Editor of THE LANCET. 

Str,—Mr. Hamilton Cartwright’s remarks under this 
heading in THE LANCET of to-day are based upon an 
error, an error inexcusable in one who sets himself up 
as an instructor in dental politics ; for it has been exposed 
over and over again in your columns, and must be known 
to everyone duly acquainted with the Dentists Act. Of 
the actual provisions of this Act, of which he confidently 
speaks, anc which he tries to discredit, Mr. Cartwright 
shows himself ignorant. The Act did not, as he alleges, 
confer upon the inferior practitioners, of whom he com- 
plains, the right to assume the title ‘‘surgeon,” or 
**surgeon-dentist.”. These men have vo more right now to 
that title, or to any other medical title they may choose 
to assume, than they had before the passing of the Act. All 
that the Act did in this regard was to compel every 
individual in practice as a dentist to register ; and it pro- 


profession of dentistry unless he possessed at least a 
recognised diploma in dental surgery. 
I am, Sir, your obedient servant, 
Wimpole-street, March 10th, 1883. HENRY SEWILL. 





To the Editor of THe LANCET. 

Srr,—When a “professor” presumes to disparage a 
witness in a civil trial, and implies an illegal assumption of 
the title ‘‘dental surgeon,” it is expected that he has at 
least ascertained all the facts of the case. It was, of course, 
beneath the dignity of a ‘‘professor” to examine the 
Dental Register, or an authorised list of licentiates in dental 
surgery, to learn, if possible, the name and qualification 
of the said witness. It was quite enough for this learned 
dignitary that the witness travelled third-class. Toa pro- 
fessional ‘‘saloon” passenger it would never occur that 
there might be exceptional circumstances deciding even an 
L.D.S. to travel third-class, not as an emigrant, but asa 
passenger. Allow me, as the witness referred to, to state 
that I deposed I was a ‘dental surgeon” simply because I 
held the diploma of Licentiate in Dental Surgery, Eng. 
Had my claim to the title ‘‘dental surgeon” been ques- 
tioned, [ should have stated the ground of my claim. But 
I must flatly contradict the scornful assertion of Mr. Cart- 
wright, that ‘‘I presumed to offer myself as a medical 
witness.” I was subpcenaed to give evidence in support of a 
protest signed within four hours by 111 male steerage and 
third-class passengers on board the Chimborazo, Mr. Justice 
Field narrowed the complaint to the question, ‘* Was the 
meat served to the third-class passengers putrid, and did the 
supply of rice and sugar fail?” In the course of my reply 
to this inquiry, I referred to the fact that on one occasion 
nearly all the said passengers suffered an acute attack of 
diarrhcea, caused, I believed, by tainted meat. Mr. Justice 
Field ruled that this cireumstance lay outside the inquiry in 
hand, and counsel for the defendant chaflingly observed, 
“A dental surgeon is not a judge of that.” That Judge 
Field refused my evidence on the ground that I was a 
dental surgeon is an insinuation I had not heard or met 
with until I read Mr. Cartwright’s letter in your issue of 
the 10th. Permit me to regret the spirit of that letter, and 
to add that I was, and am, as much disgusted with the 
admission of an indiscriminate host to the Dental Register 
as the ‘‘professor” himself; and also, that I am equally 
disgusted with the pharisaic pride of those who assume pre- 
eminence in the domain of dental surgery, solely on the 
ground that they are ‘‘ medically qualified,” and call them- 
selves, ‘‘ We who are surgeons !” 

I am, Sir, your obedient servant, 
EpwIn Cox, 
Licentiate in Dental Surgery of the Royal 


em College of Surgeons, Eng. 
Birmingham, March 10th, 1883. 











“REMARKS QUESTIONING THE PROPRIETY 
OF INVERTING THE PATIENT IN THE 
CHLOROFORM SYNCOPE.” 

[A CORRECTION. ] 

To the Editor of TH& LANCET. 

Srr,—I beg to apologise to your readers for a very stupid 
mistake which I find I have made in writing the above short 
paper. I there recommend the patient to be placed in ‘‘ the 
prone position,” when I meant in reality that he should be 
laid quite flat. In almost every such case the patient is 
already in the supine position, and I should object on many 
grounds to his being turned on his face. Perhaps, there- 
fore, your readers will kindly read horizontal iustead of 
prone in the paper referred to, though supine and horizontal 
would still more accurately express what was intended, 

I am, Sir, your obedient servant, 
Eben. WATSON, M.D. 








LIVERPOOL. 


(From an occasional Correspondent.) 





THE donations received or promised towards the rebuild- 


| ing of the Royal Infirmary now exceed the substantial sum 


vided that in future no one should be allowed to enter the | of £80,000, nearly all of which has been raised since the 


appeal made at the annual meeting in January last. It is 
certain, therefore, that the total sum required—viz. , £100,000, 
will soon be reached, and that in the course of a few years 
this city will possess, in addition to its other attractions, 
the first hospital in the provinces. The present building 
was erected sixty:years ago on a site which was then almost 
suburban, and in a style of architecture which was then 
considered the model. But now the site is surrounded on all 
sides by buildings, and the infirmary itself has been so 
added to and altered that it is difficult to realise what its 
original appearance must have been, There could hardly be 
a greater contrast than between the old wards and those of 
more recent erection, especially the Thornton wards, com- 
pleted in 1865. An idea of the enormous strides which 
sanitary science and architecture have made, as shown in 
the erection of hospitals, is afforded by visits to the Royal 
Infirmary and to the Royal Southern Hospital completed in 
1872. The lofty, light, and well-ventilated wards of these 
days are so totally different from those of sixty years ago, that 
it would appear as if we had reached the perfection of hospital 
building ; and yet so continuous is the march of improvement 
that it may be safely asserted, and without any invidious 
comparisons, that some recent modern improvements over 
this most recent hospital erection will be apparent in the 
new Royal Infirmary. Additional beds are needed for medi- 
cal cases, many applicants having to be refused weekly, 
indeed almost daily ; and the resident medical and nursing 
staff require much better accommodation than they have at 
present. It is to be hoped that every advantage will be 
taken of the present opportunity to erect a building which 
shall be in all respects a model for future hospitals and 
infirmaries. 

The controversy respecting the notification of infectious 
diseases still continues, and threatens to become a burning 
question. Perhaps the best solution of the difficulty would 
be for the public to take up the matter and discuss it, with 
a view to settling the question which lies at the bottom of 
all the difficulty—viz., Are the general public willing that 
their private medical attendants shall divulge the fact of 
any of their patients being infected with infectious diseases ? 
If it is an advantage to the medical officer of health to be 
informed of the foci of disease, it must apply everywhere— 
to merchant prince as well as to pauper, to the flourishing 
tradesman as well as to the mechanic. Are all householders 
agreed on this point ? 

The weather here has been intensely cold, the thermometer 
showing a tendency to remain at the freezing- point, and even 
below this. Whether it has caused an increased mortality 


or not remains to be seen, 

The sad and fatal accident to Dr. A. C. Hughes is another 
instance of the dangers incurred by medical practitioners 
whilst driving through crowded streets. In this case a child’s 
hoop ran against the horse’s hind legs, and caused the acci- 
dent which was fatal to Dr. Hughes, his servant narrowly 
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escaping injury. Much sympathy was felt for the family of | houses, which in most cases are placed immediately under 


the deceased, and his remains were followed to the grave by | 
a large number of professional friends, 








NEWCASTLE-ON-TYNE 


(From our own Correspondent.) 





Tue Hospital for Sick Children here held its annual meet- 
ing last week. The total number of patients treated, includ- 
ing in-door, out-door, and casuals, had been during the past 
year upwards of 6000, being the largest number recorded in 
any year since the foundation of the hospital, and this not- 
withstanding that the institution had been closed for one 
month on account of an outbreak of scarlet fever. The 
financial statement was also satisfactory, as, notwithstanding 
the heavy expenditure of the year, the receipts were found 
sufficient without having to trench upon any invested capital. 
The cost per head for a patient’s letter extending over four 
weeks had been £2 17s. 5d., as compared with £3 8s. 2d. in 
1881. Testimony was borne at the meeting to the indebted- 
ness of the hospital to Ludy Armstrong for the interest she 
had shown in the comfort of the patients. It was proposed, 
in recognition of the great benefits conferred on the hospital 
by Sir William and Lady Armstrong, to name the hall of the 
hospital ‘‘ The Armstrong Hall.” 

At a meeting of the Auckland Sanitary Authority a letter, 
sent twelve months ago to the authority by the Local 
Government Board, was read, urging the necessity of elect- 
ing a medical man without Poor Law practice to act as 
medical officer for the whole district, instead of having three 
otlicers in the district as at present ; but in reply the authority 
laid before the Local Government Board the fact that the 
working of the district was now so uniform and satisfactory 
that they did not see any necessity for a change. 

At Sunderland the Hospital Sunday Fund collection has 
lately been taken, and the secretary reports that he has already 
received £600 ; several collections have not yet been paid in, 
but when this is done the amount is not likely to be far short 
of £750, against £617 last year. 

At Stockton Dr. Blandford has reported that a girl in 
service in that town had been removed in a cab to her home 
at Preston Cottages whilst suffering from an attack of scarlet 
fever, and had communicated the disease to four other 
members of the family. There were also two cases of small- 
pox of a mild type in the same household. Steps had been 
taken to prevent the further spread of the disease. 

At a meeting of our Society for the Organisation of 
Charitable Relief and the Repressing of Mendicity the other 
day, it transpired that a notorious ging-letter impostor, 
“St. John Montague,” who had been convicted at Durham 
lately of obtaining money under false pretences, had admitted 
that he had written 3000 begging letters under the plea of 
being in want of an artificial leg. I have been myself a 
recipient of one or two of the epistles of this artful scamp. 
Hiis modus operandi was most plausible, but still I was not 
victimised. It is quite true, however, that he did want an 
artificial leg, but equally true that he never spoiled his 
“ business” by getting one. 

Mr. Page has performed some important abdominal opera- 
tions here lately, including the removal of a large solid tumour 
of the ovary requiring a very long incision. The woman has 
done well. 

Some interesting statistics have lately been given as to 
the sources and extent of our water-supply, which is now 
generally admitted to be good in quality and abundant. In 
1850 the consumption was 700,000 gallons per diem, while 
at the present time it is 10,500,000. ft course our large 
manufactories will drain off a considerable amount of this ; 
still the increase is very remarkable. One of our huge 
reservoirs, Colt Crag, is situated twenty-five miles from here, 
and will, when it is completed, contain 1070 millions of 
gallons, with a drainage area of 3957 acres, nearly all of 
which is grass land. (I may mention that the trout fishing 
in some of these reservoirs is very superior and is sometimes 
indulged in by our conjréres in this district. The distance 
from town, however, is considerable, and must be done by 
road ; the drive is very fine and the fish are well worth going 
for, but are not always brought home.) The chairman of our 
water-company bas stated that a frequent cause of the water 





being dirty is the neglected state of the cisterns in private 





the slates, which are not pointed with lime, and so dirt and 
dust blow in, the result being that, although the company 
sent good water, bad water was drawn from the cisterns into 
the houses ; but I suppose that the same fault is to be found 
with the cistern arrangements in other places, as well as in 
“Canny Newcassel.’ 

There has been an outbreak of typhoid fever lately at 
Gateshead. The source of the epidemic has been traced to 
milk contamination. So far thirty to forty cases have 
occurred. 

Newcastle-on-Tyne, March 12th, 1883 





SCOTTISH NOTES. 


(From our own Correspondent.) 

ABERDEEN UNIVERSITY has conferred the honorary LL. D 
degree upon several distinguished scientists and education- 
ists. Dr. Farquharson, M.P. for West Aberdeenshire, and Dr 
James Ross, of Manchester, are here the reprsentatives of the 
medical profession. The former gentleman is an alumnus 
of Edinburgh, the latter of Aberdeen, where he received his 
M.B. with highest honours, 

Increasing years compel the venerable Professor of Me- 
dical Jurisprudence at Aberdeen to divest himself of many 
official duties ; and it is now intimated that he has resigned 
his appointment as Dean of the Medical Faculty. Dr. 
Ogston has held this office since about 1874, when he suc 
ceeded the late Professor Macrobin; and both these gen- 
tlemen will be long remembered for much shrewd and 
kindly advice to students. Professor Brazier takes Dr. 
Ogston’s place. 

THE GENERAL POLICE BILL. 

There is every prospect that this Bill will soon now be 
ready for introduction by the Lord Advocate. A measure 
dealing with so many questions and interests is difficult of 
final adjustment; but conflicting views have been so 
patiently heard that there is good prospect of the Bill 
receiving general assent when its provisions are fully known. 
The latest draft of the Bill is suspicious in one additional 
particular to those pointed out already in Tue LANCET article 
on the subject, as I observe that, throughout, the words 
“‘medical officer" are carefully deleted and ‘‘ofticer of 
health” as universally substituted. This may be but a 
small point, but it is not so if we are to understand that a 
person having “skill and experience,” other than a medical 
practitioner, may be appointed to an office whose holder 
ought to possess a wide medical knowledge. Already the 
promoters of this Bill have shown themselves anxious to 
meet friendly criticism, and the point now referred to will 
probably soon be corrected. 





CHILDREN’S WARDS, 

When it was decided some months ago by the Directors of 
the Dundee Infirmary that instead of favouring the establish- 
ment of a separate hospital for children they should devote 
some of the already existing wards to their accommodation, 
there were those who thought the experiment unlikely to 
succeed on financial grounds. It was believed that donors 
would more clearly see the necessity of liberality if a distinct 
charity made its appeal; but it appears that, so far, the 
directors of the infirmary have been most liberally met by 


| the citizens, and that a distinct impetus has been given to the 


funds by the resolution to open children’s wards. Of late 
large sums have been handed to the treasurer, and at a 
meeting this week £2700 additional has been announced by 
four subscribers. Indeed, the financial position of the 
charity seems to improve ia proportion as its basis becomes 
more wide ; and in these days of peddling specialities this is 
a matter for congratulation 





IRELAND. 


(From our own Correspondent.) 





ROYAL COLLEGE OF SURGEONS. 

Tue Council have recently made an alteration in the rules 
affecting candidates for the diploma in surgery of this 
College, which will have an iojurious effect if not rescinded. 









— 
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For the future no student, whether entered before 1582 or 
afterwards, can obtain the licence until a period of forty-five 
months has been completed. This will, of course, not affect 
those entering under the new scheme of education, but will 
be a serious matter to those who intend going in under the 
old curriculum, Besides loss of time and money, candidates 
who intended going up for examination next month will be 
obliged to wait until next year, so that those who intended 
to compete for places in the Army Medical Department next 
August will be unable to do so, and when ready may be 
beyond the specified age. The injustice of this resolution is 
so manifest that it appears strange the Council should make 
such a serious alteration in the curriculum. 


PROPOSED IRISH VETERINARY COLLEGE. 

The following resolution was passed ata meeting of the 
Medical Faculty of the Catholic University held on the 
Sth inst. :—‘‘ That this Faculty hails with satisfaction the 
prospect of the establishment of an independent [Irish 
Veterinary College to meet a long-recognised want in the 
educational system of Ireland; that it has pleasure in 
placing the resources of its School of Medicine at the service 
of the proposed College, and that its professors will gladly 
receive into their classes all intending veterinary students, 
and will readily take their part in conducting the exami- 
nation for the diplomas until further provision be made for 
the new College.” 

AMPUTATION AT RIGHT SHOULDER-JOINT, 

This important operation was performed by Mr. Henry 
Gray Croly, Senior Surgeon to the City of Dublin Hospital, 
on last Tuesday week. The patient, a girl aged twenty 
years, was admitted to the hospital with ununited fracture 
of the surgical neck of the humerus. The accident was 
caused originally by a fall, and the bone was refractured 
twice subsequently ; the second time by a fall, and after- 
wards by the patient pulling on a tight boot. Mr. Croly 
cut down on the fracture, drilled the ends of the bones and 
wired the fragments. He, however, was not hopeful as to 
the result, inasmuch as there was wide separation of the 
fractured ends and extensive destruction of the periosteum. 
At first the case did well, but acute necrosis set in, and the 
girl’s health becoming affected, an operation became neces- 
sary. The amputation was completed in thirty-five seconds, 
the axillary vessels being admirably controlled by Mr. 
Joliffe Tufnell ; the girl is doing well, her temperature being 
normal on the fifth day after the operation. Mr. Croly 
exhibited the recent specimen at the Surgical Section of the 
Academy of Medicine last week. 

EXCISION OF THE ELBOW. 

Mr. Benjamin Wills Richardson, of the Adelaide Hospital, 
performed this operation on the 27th ult. on a young man 
aged about twenty-six, suffering from caries. A longitudinal 
incision having been made, the olecranon process, head of 
radius, and portions of the humerus were removed. Esmarch’s 
bandage was used, and strict antiseptic precautions taken. 
The arm was placed on a rectangular zine splint, and has done 
well, the wound having healed by first intention. 

SOUTH DUBLIN UNION WORKHOUSE, 

Dr. MacCabe, Local Government Board Inspector, in his 
recent half-yearly report, states that some departments are 
still unavoidably crowded. The guardians have arranged 
to transfer all cases of infectious diseases to Cork-street 
Fever Hospital, which permits them to admit to the hospital 
departments of the workhouse all cases suffering from illness 


not of an infectious character. It is difficult to view without | 
some degree of anxiety the circumstance that no separate | 


accommodation exists in connexion with either the North or 
South Hublin Unions for the reception and treatment of 
infectious diseases, 

At the last meeting of the Pathological Section of the 
Academy of Medicine a microscopic specimen of scirrhus of 


the breast in a healthy young man, aged twenty-seven, was | 


exhibited by Dr. Robert McDonnell. 

There is a case of spontaneous dislocation of the hip-joint 
in a girl, aged five, at present in the wards of the Adelaide 
Hospital, under the care of Mr. Kendal Franks. 


Mr. GEORGE TIERNEY, late of Pall-mall, bequeathed 
£5000 each to St. George’s, Charing-cross, the Westminster, 


University College, the Seamen’s, the Middlesex, and | 


Brompton Consumption Hospitals, 


MEDICAL NOTES IN PARLIAMENT. 


[MARCH 17, 1883, 


| 
| 





ROYAL COLLEGE OF PHYSICIANS. 


At a meeting of the Fellows of the Royal College of 
Physicians, London, on the 12th instant, a letter from Sir 
A. T. Watson was read thanking the College on behalf of 
himself and the relatives of the late Sir Thomas Watson for 
the letter of sympathy and condolence, expressing also the 
| loss the College and profession had sustained in his father’s 
| death, The President, Sir William Jenner, then drew 
| attention to the very inadequate amount at which the 
| insurance of the buildings of the College stood in case of fire 
| and proposed it should be raised to cover £30,000. Some 
| 
| 


objection having been made to the additional expenditure, 

and it being urged that the whole of the building could not 

be destroyed, it was pointed out that the Fellows would 
have to make good any deficiency between the amount at 
present insured and the cost of rebuilding the premises, 
| This argument prevailed, and the increased insurance deter 
mined on. 

The College then proceeded to consider the report from 
the committee on conjoint examinations. After a resolution 
had been moved and accepted, that the report be received, a 
leogthened and animated discussion ensued with regard to 
its adoption; an amendment proposing that ‘‘its further 
consideration be postponed,” was lost by a eccnsiderable 
majority, and on the adoption of the report being moved, 
it was carried almost unanimously. 

The College then proceeded to consider the report of the 
Finance Committee, especially with regard to the protection 
| of the property from fire. It was agreed that a sum not 
| exceeding £130 should be placed in the hands of the ‘‘ Fire 
Committee” to provide the necessary appliances of hydrants, 
buckets, X&c. Owing to the lateness of the hour, the report 
of the Council on special examinations, with the amend- 
ment thereon, to the effect ‘‘that no person shall be 
admissible for a spec:al certificate on any subject unless he 
already holds a qualification granted by the College,” was 
postponed to another meeting. 








MEDICAL NOTES IN PARLIAMENT. 


The Medical Bill. 

IN the House of Lords on the Sth inst., the Bill to Con- 
solidate the Acts relating to Medical Practitioners, intro- 
duced by Lord Carlingford, was read a first time. On 
Thursday, the 15th, the day fixed for the second reading, 
| the discussion of the measure was postponed until the 

Thursday following the Easter recess 

In the House of Commons on Friday, the 11th inst., in 
reply to Mr. Corbet, Mr. Trevelyan said it was true that a 
wake was held in Dublin over the body of a man who had 
died of malignant fever, that it was allowed to extend over 
two days and nights, and that the widow and children took 
the fever. The dispensary doctor cautioned the people 
against holding a ce Further inquiry was being made 
as to his action in the matter. 

Sir W. Harcourt promised Mr. Broadhurst that a medical 
inquiry should be held upon the system of oversizing cotton 
cloth; and Mr. Mundella stated to Mr. Warton that the 
Government will introduce a Bill in the House of Lords 
dealing with the sale of patent medicines of a poisonous 
| character. 

On Monday, Mr. Chamberlain stated to Sir H. Peek, that 
| two cases of typhus fever occurred on board the emigrant 
| ship, Oxford, but they were not caused by overcrowding. 

The failure of the water-supply was a more likely cause. 

Lord Hartington informed Dr. Farquharson that the 
female nurses of the Army Medical Department who served 
in Egypt between July 16th and September l4th, 1882, had 
received the medal for the campaign. 

On Tuesday, Mr. Hibbert, in reply to a question by Mr. 

P. A. Taylor as to the conditions under which public vac- 
cination was performed, offered to give the hon. member a 
copy of the instructions issued to the vaccination officers, 

and intimated that the Local Government Board would 

freely supply copies to anyone interested in the subject. 
The Post Office Department. 


On Thursday, Mr. A. O’Connor asked the Postmaster- 
| General if his attention had been directed to the statements 
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THE LANCET, } OBITUARY.—ME 


in Tue LANCET, that ‘‘ in the Post Office Department there 
was great pressure, and that financial considerations ex- 
cluded a proper regard for the health of the employés; that 
in the Savings Bauk Department clerks were encouraged to 
work thirteen hours a day in crowded rooms, heated and 
lighted with gas ; and that in Queen Victoria-street there 
were nearly 100 employés housed in a basement where gas 
was burning on the brightest days”; and if he would take 
steps to investigate the truth of these grave statements. 
Mr. Fawcett assured the hon. member he was most anxious 
that the staff should be inconvenienced as little as possible 
by overcrowding. One of the chief difficulties, however, of 
administering the Savings Bank Department, where the 
number of persons employed was rapidly increasing, was to 
make proper provision for the clerks. New buildings were 
being erected, and the existing buildings were being enlarged, 
and it was hoped that by those means much relief would be 
afforded. As to overtime, he could only say that no clerk 
was required to give such an amount as that specified in the 
questions. It was difficult to estimate the exact amount 
given, because the clerks were usually paid, not by hours, 
but according to the work done. Noclerks were employed 
in the basement of the Savings Bank buildings, only paper- 
sorters and bookbinders ; and as he believed the ventilation 
was defective, he was now considering whether it would not 
be convenient to substitute the electric light for gas. 








Obituary, 


JOHN JAMES HILL, J.P., L.R.C.P. Ep., &e. 

FROM particulars received by the last mail, it appears that 
the death of Mr. Hill, which we recorded on Jan. 6th as 
having occurred at Lambton, New South Wales, was due to 
ipoplexy supervening upon an illness of three weeks’ dura- 
tion. Mr. Hill was born in 1843, and having studied at 
Glasgow, obtained the double qualification of Edinburgh 
in 1865. Shortly afterwards he proceeded to Australia as 
surgeon-superintendent in the emigration service, and after 
practising for a short time in Melbourne, settled at Lambton, 
where he obtained a large and lucrative practice. He had 
been a magistrate for many years, and at the time of his 
death was filling for the second time the office of Mayor of 
Lambton. He was also honorary surgeon to the Newcastle 
Hospital, Government medical officer for the district, and a 
member of the Royal Society of New South Wales. His 
death is greatly mourned in the district in which he lived, and 
where he took a prominent and active part in public affairs, 


Rledical Acts. 


APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 8th :— 

Bennett, Frederick William, Princess-road, Leicester 
Collins, Edward Treacher, Albert-terrace, Regent’s-park. 
Crocker, John Hedley, Gunnislake, Calstock, Cornwall. 
Evans, William Arnold, Burngreave-road, Sheffield 
Horrocks, Wm. Henry, Great Measby-street, Liverpool. 
Jones, John Hervey, Eccles, Manchester. 
Oliver, Franklin Hewitt, Maidstone. 
Reynolds, Ernest Septimus, Seymour-grove, Old Trafford, 
Manchester. 
Rowland, John Jones, Argyle-square. 
Slader, Geo. Wm. Burgess, Pendilo, Amroth, Pembrokeshire. 
Walker, Joseph, Kirkby, Liverpool. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
Charles George Satchell, University College Hospital; John Henry 
Spreat, St. Bartholomew's Hospital. 


And on March Ist :— 








DICAL NEWS. 


THE HUNSTANTON CONVALESCENT Home, |x 
Lynn, has been reopened for patients. It is desired to increase 
the accommodation on the women’s side, for which purpose, 
as well as for carrying out other projected improvements, the 
sum of £600 is required. 

THE new infirmary at Mile-end Old Town will, it 
was stated at the meeting of the guardians of that parish 
held on the 8th inst., be opened at two o'clock on Tuesday, 
the 20th inst. Ratepayers will, on that day, at noon, be 
admitted by ticket to view the building. 

THE Dudley Board of Guardians have decided to 
purchase six hospital tents from the Rowley local board for 
the reception of pauper small-pox patients. To ensure against 
the spread of contagion by means of attendants the tents will 
not be removed from their present situation. 


FARRINGDON GENERAL DISPENSARY.—1 unnual 
meeting of the Farringdon Dispensary aud Lying-in Charity, 
Bartlett’s-buiidings, Holborn, took place on Feb. 20th The 
report stated that the number of attendances had increased 


during the year to 37,244, from 32,746 in the previous year, 


The medical report was of a most satisfactory character 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION, 
The Duke of Westminster and Sir Charles Trevelyan have 
each given a donation of £200 to the ‘‘ Preliminary Expenses 
Fund” of this Association, in addition to their payments of 
£1000 for shares in the Metropolitan Provident Dispensaries 
Company. The Clothworkers’ Company have also given £200. 

MEDICAL MEN AND TEMPERANCE.—At a medical 
temperance demonstration held on the 9th inst., Dr. Norman 
Kerr, supported by about a dozen other medical men, after 
citing the names of a number of medical men who from 1725 
down to the present time had denounced the use of alcohol 
as pernicious to the human frame, stated that an association 
of medical men had been formed whose numbers now reached 
280, all firm teetotallers, who had united themselves together 
to promote what they believed to be the true principles of 
temperance physiology. 

THE LEVEE.—The following members of the med 
cal profession were presented to H.R. H. the Prince of Wales, 
on behalf of Her Majesty, on Monday :—Surgeon-Gener: 
Richard Gilborne ; Deputy Inspector-General D. Mone 
Shaw, C.B Surgeon-Majors Waghorn and W. R. Lane; 
Surgeons Briggs, G:ipps, and Kellard ; Staff Surgeons J. C. B 
Maclean and J. N. Stone; Inspector -General D vil 
Drs. Acland, T. B. Christie, Matthews Duncan, G. V. Po 





| Wilks, William Hickman, M‘Ewen, R.N , and Alexa r 


Marsden. 


A NEW HospITAL FoR TROWBRIDGE.—On the 11th 
inst. collections were made in the various churches and 
chapels in Trowbridge in aid of the funds of the cottage 
hospital. After the sermon at the parish church the rector 
announced that Mr. Gouldsmith, as a tribute to the cause of 
suffering humanity, had given the committee of the charity 
the offer either to present £1000 to the hospital, or to erect 
a building, containing all conveniences and appliances 
suitable to such a building, and present it to the town. The 
latter offer has been accepted, 

East Sussex, HAstincs, AND St. LEONARDS 
INFIRMARY The annual general meeting of the governors 
of this institution was held on the 6th inst. The total 
receipts during the past year were £1975 4s. lld., and the 
disbursements £1983 13s. 5d. The number of patients 
treated was about the same as in the previous year. It was 
decided that the post of assistant physician, vacant by the 
apointment of Dr. Bagshawe to fill the vacancy caused by 
the resignation of Dr. Adey, the senior physician, should 
not be filled up, as the duty of seeing out-patients could be 
performed by the present staff. 


St. Jomn’s House AND SISTERHOOD.—The annual 





Herbert Holdrich Williamson, University College Hospital. 

HAMILTON ARCHIBALD JAcoB, of Peckham, was 
fined £20 and costs at the Lambeth Police Court last week | 
for having falsely represented himself as a legally qualified | 
medical practitioner, 

PROFESSOR FLower, F.R.S., will bring his course 
of lectures, on the Anatomy of the Horse and its Allies, to a | 
close this day (Friday), and, owing to the theatre being 


meeting of the subscribers to, and supporters of, this institu- 
tion for the training and employment of nurses for hospitals, 
the poor, and private families, was held on the 12th inst. 
The total receipts for the year amounted to £12,896, of which 
sum the subscriptions amounted to £332, the donations to 
£361, and the nurses’ fees to £9214. The expenditure was 
£12,923. At the close of the year there were 231 nurses and 
the number of cases nursed was 5500. It was stated to 


| be the intention of the managers to build a permanent 


required for the examinations, will not commence his course | maternity hospital when the funds permitted. A plot of land 
of lectures until some time in June next. 





| for the purpose has already been acquired, 








’ 
; 
| 
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nN, Sor »., Philadelphia. 
oO il Defects, and the Adaptation of Spectacles 
By ¢ i M.D Second Edition. pp. 309 With 
Illustra 
Cuvurcnity, J. & A., London 


ithern and Swiss Health Besorts, their Climate 
By Wm. Marcet, M.D., F.R.S. pp. 408 


The Princir Sou 
and Medical Aspect 
With Plates 

Economy of Coal in House Fires. By T. Pridgin Teale, M.A., 
F.R.C.S. pp. 47. Illustrated. 

Clinical Lectures on the Diseases of Women. By J. Matthews 


MEDICA 


Duncan, M.D., F.R.C.P. Second Edition, much enlarged, with 


Appendices. pp. 442. 


A Treatise on Fractures. By Lewis A. Stimson, M.D. pp 


With 360 Illustrations, 

A Practical Treatise on Diseases of the Skin By J. Nevins | 
Hyde, M.D. pp. 572. Ulustrated. 

How to Examine the Chest. By Samuel West, M.D.Oxon. pp. 2 
lllustrated. 


CoLiins & Co., Glasgow 
Dental Vade Mecum. By James Hardie, Dental Surgeon 
Edition. pp. 71. 
HeEYwoop & Son, Manchester; Smmpkin, MARSHALL, & Co., London 
Study and Stimulants. Illustrat 
on the subject by Men of Le 
Arthur Reade. pp. 206. 


1 by personal communications 
ters and of Science. Edited by 








KEGAN PauL & Co., London 
Elementary Meteorology By Robert H. Scott, M.A., F.R.S, 
pp. 408. With Illustrations. 


KIMPTON, HENRY, London. 

Questions on Human Anatomy. By 8. O. L. 
pp. 139. Llustrated. 

A Compend of the Practice of Medicine. By D. E. Hughes, M.D 
In Two Parts. PartI. pp. 105 

A Compend of Obstetrics. By H. G. Landis, M.D. pp. 
With Illustrations 

A Compend of Human Physiology. By A. B. Brubaker, M.D 
pp. 133. 


Lewis, H. K., London. 

Refraction of the Eye, its Diagnosis, and the Correction of its 
Errors, with Chapter on Keratoscopy. By A. 8. Morton, M.B., 
F.R.C.S.Ed, Second Edition. pp. 60. With Diagrams 

Micro-photography, including a Description of the Wet Collodion 
and Gelatino-bromide Processes. By A. C. Malley, B.A., 
M.B., &c. pp. 151. Llustrated. 

Indigestion, Biliousness, and Gout, in its Protean Aspects. By 
J. Milner Fothergill, M.D. pp 3 

What to 4 Cases of Poisonin By 
Third Edition. py 


Potter, M.D. 


1 Murrell, M.D 














Lockwoop & Co., London 
Plumbir \ Suppler y ( te on House-D uge 
By Wm. P. Buchan. | Edit I Illustrate 
LONGMANS & (¢ J. MURRAY, MACMILLAN & Co., Sim ¥, Ma 
SHALL, ( I NER & CoO., STA », Por t, Ke 
PauL & ( I n A & ( Biack, D LAS & I 
Edinbur ruom ( HovGeEs, | s ( Dr 1 
Repor n th Ss R lts the Voyage f H.M.S 
( Prepared u r the sup 
ter t Ww le Thon 1, F.R.S., and now 
John M F.RS Zool Vol. VIL., py W 
i Piat 
Tapeworms ; es, Varieties, and Treatment. With 180 
Cases I r r Cot ld, M.D., F.RJS I ht t 
pp. 1 
MACNIVEN & WALLA Edinburgh 
Health Lectures for the People. Third Serie PY 
RENSHAW, HENRY, London. 
Meade’s Ma n r Students p 1 rM i Examinat 
Fifth Edition, ent J J. ¢ M.A 





C.s., and D. Colquhoun, M.D.Lond., M.R.C.P 


FR P 
Illustrated. 
Sampson Low & Co., Londor 
Diseases of the Anus and Rectum. By Charles B. Kelsey, M.D 
pp. 2 Illustrated 
Rheumatism, Gout, and Allied Disorders, By Morris Long 
streth, M.D. pp. 280. 


London. 

to the Study of Obstetrics. By Robert Barnes, 
M.D.Lond, pp. 122. 

St. Thomas's Hospital Reports. Vol. XVIII Edited by Dr 
Church and Mr. Langton. pp. 493; with Appen 

Auscultation and Percussion. By Samuel Gee, 

Edition. pp 


TREAT, E. B., New York. 
Illustrated Medicine and Surgery. Illustrated by Profs. G. H 
Fox and F, R, Sturgis. Vol. Ul. No. 1 


SMITH, ELpER, & Co., 
A Synoptical Guide 


Fourth 





APPOINTMENTS [MARCH 17, 1883. 
( Boston. ) 


1] (Reeves. ) 


The Prevention of Insanity; by Nathan Allen, M.D 
Poverty, Taxation, and the Remedy by Thos. Brig 
The Dental Proceedings of the General Medical Council, 1382 
The Treatment of Acute Rheumatism; by Isambard Owen, M.D 
(Churchills.)\—On Two Fatal Cases of Enteric Fever, Complicated by 
Biliary Calculi ; by R. 8. Archer, M.B., M.Ch.—Die Nebennieren und 
der Morbus Addison; von Dr. Carl Burger. Tea, the Drink of 

Pleasure and of Health; by W. Gordon Stables, C.M., M.D., R.N 

(Field and Tuer The Weather of 1882, as observed in the neigh 

bourhood of London; by Edw. Mawley, F.M.S. (Stanford.)—The 

Sacred Eclogue ; by Walter Garstang, M.D. (Douglas, Blackburn.) 

Recherches sur les Troubles Fonctionnels des Nerfs Vaso-moteurs 

dans l'Evolution du Tabes Sensitif; par le Dr. C. E. Patnam 

(Baillitre, Paris. ) Experimental Research upon Animals; by 

F. Royston Fairbank, M.D. — Scottish Review, Feb. Longman's 

Magazine, March.—The Botanical Atlas; by Dr. McAlpine, F.C.S. - 

Part X. (Johnston, Edinburgh.)—Eighteenth Annual Report of the 

Sanitary Commission with the Government of India. — Infectious 

Disease; by R. C. R. Jordan, M.D.Lond.—Esmarch, Antisepsis and 

Bacillus; by William Hant, M.D.—Syllabus of Materia Medica; by 

Alex. Harvey, M.D., and Alex. Dyce Davidson, M.D. Sixth Edition 

( Lewis. ) The Management of Chronic Inebriates and Insane 

Drunkards; by A. N. Blodgett, M.D.Boston.—Compulsory Notifica 

tion of Infectious Disease considered; by Robt. Hamilton, F.R.C.S 

(Churchills.)- Good Words, Sunday Magazine, March. (Isbister & Co.) 
Leisure Hour, Sunday at Home, Girl's Own Paper, Boy's Own 

Paper, March March.— Units « 

Measurement for Scientific and Professional Men; by Lowis D’A 

(Allen & Co.)}—On Ligature of the Arteria Innominata for 

Subclavian Aneurism ; by William Thomson, M.A., F.R.C.S. (Fannin, 

Dublin.)—How to Help Cases of Distress ; by C.S. Loch. (Longmans.) 

—De la Morphéomanie ; par le Dr. Zambaco. (Masson, Paris.)—Letts 

Illustrated Household Magazine, Part 1.—On Sudden Death by the 

Entrance of Air into the Uterine Veins; by Dr. F. W. Draper.—Index 

Medicus, Vol. V., No. 1, and Index to Vol. IV (Leypoldt, New 

York.) Vaccination, its Place and Power; by T. M. Dolan, 

F.R.C.S. &. (Knight.)—Deux Conférences sur I'Hygitne Scolaire; 

par le Dr. A. J. Duval.—A Defence of the Contagious Diseases Acts 

and of Government Lock Hospitals; by F. W. Lowndes, M.R.C.S.— 

Uber das Vorkommen und die Bildung des Peptons; von Dr. A 

Poehl.—Annual Report on the Civil Hospitals and Dispensaries in the 

Madras Presidency for 1881.—De l Amblyopie cr s et de PHémi 

anopsie dans les Lesions Cérébrales ; par le Dr. J. Grasset.—Situation 

des Réseaux Téléphoniques.—The Botanical Atlas, Part X1I.—The 

Radical Cure of Hernia by Heaton’s Operation ; by W. T. Bull, M.D 
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Al H 1.D.Lond., M.R.C.S., I I has | n re 
appointed M al U r Health t 6 Taun Sanita 
Db 
Ba H. I M.D. Brux., M.R.C.S., L.S.A.Lond., has bee 
. ’ Officer to the Workh Spit ate D 
4 am Union, v Paters t Z i 
H , L.B.C.P.E4., L.F.P.S. has been at 
al Officer to tl Sarratt D tk Watford 


E., M.R.C.S., L.R.C.P., has been appointed House 
the Royal Host I f the t 
J. Coliyns, whose appointment has expired 
« Winpsor, M.R.C.S., L.S.A.Lond., has been appointed 
irge to the V Division of the tr tan Police, vice Walter 
Chapman, F.R.C.S., resigned 
Biack, WM. J., M.R-CS., L.S.AI Si 
Surgeon to the Pendleton I ] 
resigned 

















BLYTH, ALEX. WYNTER, M.R.C.S., L.S.A.Lond., has been reappointed 

Public Analyst for the Borough of Bidefor 
Bow! AUGUSTUS Epw., M.R.C.S., L.S.A.Lond., has been appointed 
ton District of the Foleshill Union, vice 





Medical Officer to the Shelt 

Pritchard 

Bury, Epwarp Cuas., M.D. St. And., M.R C.S., L.S.A.Lond., has been 
reappointed Medical Officer of Health to the Wisbech Rural Sanitary 
District, also Physician to the Wisbech Fever Hospital 

EVANS, J. Fenton, M.B., has been appointed House-Physician to the 
Bristol Royal Infirmary, vice J. Paul Bush, who has been elected 
House-Surgeon. 

Foikes, F. H., M.R.C.S., L.C.P., has been appointed House-Surgeon 
to the Salford Royal Hospital, vi ames Newton, resigned. 

Hinines, Joun W., L.R.C.P., L.R.C.S.Ed., M.R.C.S., has been 
appointed Medical Officer to the Second District of the Bromyard 
Union. 

KinG, Davip A., M.B.Lond., M.R.C.P., has been appointed Assistant 
Physician to the West London Hospital, vice Dr. Fish, resigned 











i 
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Marsu, Cuas. Jas., L.R.C.P.Ed, M ROC.S., has been appointed Medical _ 
Officer to the No. 1 District of the Yeovil Union, vice Aldridge METEOROLOGICAL READINGS 





Morrison, J. T. J., B.A.Cantab., M.R.C.S., has been appointed House $ ‘ P 
Surgeon to Guy's Hospital (Laken 2 ’ s Instruments.) 
Smiru, Wm. H.. M.R.C8S., LS A.Lond., has been appointed Medical 
Officer and Public Vaccinator to the Boston District and Workhouse . I v 





of the Boston Union, vice Reckitt, resigned 
SpowarT, W. Ripro LKQ PI L.R.C.S.L, has been appointed 
Medical Officer to the First District of the Foreh Incorpora i . F at 
vice Turner 
raANGER, Wa, F.R.C.S.E., L.S.A.Lond., has been appo 








Officer to the Walton District of the Wakefield Union " ; 
rORRAR, W. Moreison, L.RCS., LRC.P.Ed, has been appointed N 
Junior House-Surgeon to the Carlisle Dispensary, vi Frank me ‘ 
Shearar, M.B., resigned i N 
SUTTON, SAMUEL Water, M.B., L.R.C.P.Lond., has been appointe ” N 7 
Resider Clinical Assistar t the Hospital for Consumpt ” N 
Srompton ” ‘ y 


Woop, Joux, LRCP.E1., LRCS.L, has been appointed Medica 
Officer to the Wallingfen D t, vice Ferguson 
Younc, A. H., MB. M.Cn Ei., F.R.CS., has been appointed H 


n ur . . . ‘ . ~ 
Surgeon to the S« 1 Royal Hospital, vice F. H. Walmsley, r ‘¥] ditt 7)} yYY for thya é@rnenrire Lee . 
signed and placed the H Consu Sta l f ‘vu 4 Laity AL AU LULA U wh the 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Marcu 17, 1883, 





“AN ORSCURE Casi 


Notes, Short Comunents, rm Anstoers to R eg hes the case mentioned by a correspondent in our last issue, 


Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
O/ice. 

All communications relating to the editorial business of the 
journu must be addressed *‘ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommen l pra *titioners. 

Local papers containing reports or news-paragraphs should 
be m urked., 

Letters relating to the publication, sale, and advertising 
departments of THe LANCET to be addressed ‘‘To the 
Publisher.” 





COMPARATIVE STRENGTH OF MEN AND WOMEN 
THE rival though essentially divergent merits of the two sexes have been 
discussed so often and so differently that a few new facts will not be 
unwelcome. We will not pretend to say what use may bs made of 
these facts in argument, but they will at least help to define the 
muscular superiority which even the most advanced women acknow 
ledge men, at all events for the present, still possess. From Paris we 
receive the report of experiments conducted with an instrument on 
which the palm of the hand is placed, and a downward pressure 
exercised. Sixty-four men, aged from twenty-five to forty-five years, 
belonging to the middle classes, and whose ordinary occupation did 
not necessitate any sort of manual work, were prevailed upon to try 
their strength. The strongest man was able to produce a pressure 
equivalent to 85 kilogrammes, the weakest to 40 kilogrammes ; and the 
average was 56 kilogrammes 
10 kilogrammes between the strength of the right and left hand; bat 
the shorter men were nearly as strong as the tall men, as an average 
difference of only 3 kilogrammes was noted. The number of women 
whose services were secured for exactly the same trial of strength was 


There was also an average difference of 


unfortunately not the same. There were only fifty-two women, but 
these were taken from the same class of society. The force of the 
strongest woman amounted only to 44 kilogrammes, and that of the 
weakest to 16 kilogrammes; while the average was 33 kilogrammes 
Thus it may be said that, in this particular form of exercise, women 
only possess three-fifths the strength of men. The difference of the 
right hand over the left in women amounted to 
grammes, while the smaller women proved to be a little stronger than 
their taller sisters. 
Mr. R. Durdin 
which we are not entitled to answer dogmatically 


5 kilogrammes 590 


Toe question is a nice one and essentially a legal one 
If the owner of 
the pony-cart was to blame, and the blind man’s friends were not 
negligent of him, there is much to be said for making a demand for 
medical charges on the owner. 
Professor Pietro Albertoni.—We cannot exchange 
SUPPRESSION OF URINE 
To the Editor of Tak Lancer 

Srrk,—In your last issue a case of total suppression of urine lasting 
seventy-five hours, with recovery without a bad symptom, is reported by 
Dr. Donovan, of Cork. In answer to his invitation to a report of a 
similar case, I may perhaps be allowed to submit to you the outlines of 
a case which has recently been under my care. 

A boy six years of age was brought to me suffering from complete sup 
pression of urine, which lasted for five days, and was attributed to his 
having “caught cold.” I administered chloroform, and passed a gum 
elastic catheter with no result. After repeated hypodermic injections 
of pilocarpin, the use of the warm bath, and the ordinary diuretics, the 
normal renal action was restored, with the occurrence of a relapse lasting 
twenty-four hours, when the injection was repeated, with the same 
result. 

At a future opportunity I hope to be able to give a detailed account of 
this interesting case.—I am, Sir, yours faithfully, 

Lichtield, March 13th, 1883. HERBERT E. Paxon, 

CHINA. 
To the Editor of Tak LANCET. 


Srr,—Will any of your readers kindly let me know what chances there 
are for the practice of medicinein China! What sort of climate is it 
Is there any European society, and are there any medical appointments | 
tobe had! Indeed, any particularin reference to the above subject will 
be hailed with thanks. 

March 12th, 1383. 


Lam, Sir, yours faithfully, 
SHANGHAI. 


} uis Birch is inclined to believe it to be a case of gastric ulcer, 
| and, from its long duration, evidently occupying the pyloric orifice. 
The real etiology he thinks is due to suppression of menstruation 
| The brown vomit spoken of would, if carefully examined, be found to 
consist, he believes, in part of blood, dus to capillary rupture. The 
treatment he suggests is complete rest, attention being given to diet, 
which should entirely consist of milk, ligt puddings, white fish, and 
food of an entirely digestible character; avoidance of sugar, beer, 
spirits, &c. ; and, as far as drags are concerned, a mixture containing 
bismuth, soda, and Scheele’s acid.—.D. regards the complaint as 
probably a cancerous obstruction at the pylorus, and suggests the use 
of half a grain of opium and one grain of carbolic acid three times 
aday. Diet: Paddings, boiled broccoli, &c.; and to withdraw accu 
mulation and wash out by means of the stomach-pump.—Dr. Usher D. 
Eaton refers to acase published inthe Practitioner for December, 1878, 
by Dr. Elward Mackey, of Brighton, on the value of spiritas nucis 
juglandis in the treatment of vomiting, and advises a trial of the follow 
ing : fifteen grains of salicylate of soda to be given (for the present) four 
times daily in an effervescent mixture, one drachm of spirit of walnut 
ng added to each dose, it being presumed that no objec 
In addition to this, after 





(Southall’s) 
tion exists to the use of the salicylate 
breakfast and dinner, a small wineglassful of green chartreuse, or, if 
the cost of the liqueur absolutely forbid its use, a drachm of the 
spirit of walnut in simple water, the six administrations being so 
timed as to divide the day as equally as possible. 

M 7 1/ Et , * 


publish the letter 


[he pressure on our space will not permit us to 
A showed a proper reluctance to take the case of 

another medical man. It would have been magnanimous had B acted 

for A inthe emergency. Something mast be allowed for his feelings 

in the circumstances. But A's duty will be to attend when again 
summoned by C. 

Chirurgien.—We think the high character of the examiners is a suffi- 
cient guarantee for the fairness of their decisions. We cannot insert 
a letter which implies a charge of dishonourable conduct on their part 
merely because our correspondent is dissatisfied with the results of 
the examination. 

Mr. E. Williams has omitted to forward his address. 


THE HINDRANCES TO GENERAL PRACTICE. 
To the Editor of Tu& LANCET. 

Sir,—T wo authorities have lately spoken on various points connected 
with medical practice in this coantry. Dr. Hickman, in his able and 
thoughtful address to the Harveian Society, pointed out some of the 
practical grievances of the general practitioner, arising from indiscrimi- 
nate gratuitous medical aid supplied by hospitals and dispensaries, from 
the too cheap medical attendance given by provident dispensaries, and 
from various modes of low practice pursued by men w*~ live by under- 
selling their medical brethren 

Mr. Burdett, in the Nineteenth Century, 
the working of hospitals, which at present defraud the profession and 
the public; for a large and increasing proportion of the patients are 
quite unworthy of charitable aid, and such patients defraud the hard 
worked junior members of the staff of the remuneration which is due to 
skilled work ; they defraud the general practitioner of his fees by leaving 


advocates various reforms in 


| him and getting gratuitous medical aid; they defraud the subscribers 
| 


who give their money to be expended solely for the benefit of the needy. 
After due consideration of the various aspects of the question, Mr. 
Burdett thinks that medical men should refuse to do gratuitous work 
The expenses of medical edacation and of living have greatly increased 
during recent years, and yet medical fees are sinking lower and lower. 
Men older than I am tell me that the very moderate fees formerly paid 
cheerfully or gratefully are now given grudgingly or objected to. The 
public go to the cheapest medical market. Hospitals and dispensaries 
give them what they want for nothing. Provident dispensaries supply 
them at a price less than is paid for beer, and numerous cheap dis- 
pensaries give for sixpence or a shilling what used to cost from half a 
crown to five shillings. The effect of all this on general practice is 


evident. Many medical men hardly know how to make a living. The 


| value of medical attendance is lowered in the eyes of the public, and 


an honoured and learned profession sinks to the level of a badly paying 
trade. 

My object in asking space for these remarks is to seek a remedy. 
Mr. Bardett, I think, wisely advises medical men to cease gratuitous 
work. As regards the vexed question of provident dispensaries, I would 
suggest that greater discrimination should be exercised regarding the 
admission of members, and the remuneration to the medical officers 
should be increased. 

Regarding low practice, I think the various licensing bodies should 
fully exercise the power of punishing unprofessional conduct on the part 
of men holding their diploma. And on the question of medical fees 
generally, I would suggest that the ill-paid family doctor should follow 
the example of his consulting brother, and double his fees. Even then 
his remuneration would not be excessive. Apologising for the length of 
this letter, I am, Sir, yours faithfully, 


March 6th, 1883 A GENERAL PRACTITIONER. 
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ANTIQUITY OF VACCINATION 
ACCORDING to the B ay Cat Examiner, the Rev. Dr. A. Fiibrer 
has called attention to a passage in the Sikteyagrantha, a work on 
ri, which 


medicine ascribed to the “divine” physician, Dhanvant 





ought to convince Hindoos of the folly of objecting to vaccination on 
religious grounds. Indeed, if anything, they ought to be proud of the 
discovery that vaccination had been known and practised in their 
country centuries before it was heard of in Earope. The translation 


of the passage alluded to purports to be as follows 
} 


tip of a lancet the lyr 


Take on the 


from the udder of a cow, or from 


a 


the upper part of the arm of a 





and puncture therewith the upper 


arm of another until the blood flows. Through the mixture of humour 
and blood the vaccine will be generated 

District M ul O r.—Under an Order of the Local Government 
Board, dated I ith, 1879, every medical officer appointed by the 


Gaardians after the 23th of that month, whether for a district or a 
workhouse, is required, immediately upon the occurrence of any case 
of contagious, infectious, or epidemic disease of a dangerous character 
amongst the pauper patients under his care, to give notice thereof to 


he clerk of the sanitary authority of the urban or rural district, asthe 





case may be, within which he a as medical office r to the medical 
officer of health of such authority. He is also required to make such 


returns of sickness and death amongst paupers as the Local Govern 


nent Board may direct for any of the purposes specified in Secti 
of the Pablic Health Act, 1875, and when so directed to furnish 





to the medical officer of healt 
Practit mi 


sustained. Our correspondent’s chief satisfaction will be in havir 


ti 


We fear a claim on the dispensary for a fee could not be 





done an act of kindness for both a sick person and a medical brother 








He would be right, however, in intimating the failure of the lispensary 
arrangements to the committee 
POTSONING BY BELLADONNA 
To the Editor of THe# LANCET 
SIR The following case may be interesting from the fact of the 


poisoning having been produced by what very many people imagine to 





edies 





A few days ago I was summoned in great haste by a man to see 





years, who had been suffering from 
whooping-cough, an an hour anda half previously, he had 


given three homceoy 
minutes afterwards, 
in fact, the iris was 
respiration, and s perspiratior 
the heart, used the stomach-pun 


arrival, a few 
ly dilated 

6, gasping 
justard over 
1 out the cavity of th 


stomach, then pumped ina little brandy-and-water. I then administere 





of belladonna. On 
hild comato 






ilse 








p, first to was! 





a hypodermic injection of 1 id of a grain of morphia, and rubbed 
brandy over the abdomen, which was tympanitic. In about half an hour 
the little patient recovered so as to be able to swallow a little beef-tea 
with port wine A few minutes after swallowing it I observed twitching 
of the right eyebrow, and both eyes jerking to the right side. Then the 
mouscles of the ght hand and right leg became implicated, there being 
about four or five spasmodic contractions to the minate and synchronous 
with the jerking of the eyes 





None of the muscles on the left side were 








affected I kept the ; nt partially under the influence of chloroform 
for over an hour, when the spasms became relaxed. I then administered 
an e of war water, which brought away a Jarge quantity of 


extremely offensive feces; then gave an enema 


by this time was 


of beef-tea. The 


extremely thirsty I gave it a 
little milk with yelk of egg A second attack came on about an hour 
afterwards, but was subdued by the chloroform in a quarter of an hour 


juite cons 13 ar 





I gave it another hypodermic injection of morphia nd of a grain 
after which it fell asleep for a couple of hours, and had no return of the 
muscular contraction The pupils were regaining their normal state, 


though the eyes were occasionally turned to the right side. There was 
no delirium in this case, as is usually observed in cases of poisoning by 
belladonna; and the unilateral muscular contraction was rather an un 
usual symptom rhe child has now (three days after) quite recovered 
except for some slight aphonia 

I am, Sir, yours, &c 








Brynmawr, Feb. 17th, G. Henry Browne, L.R.C.P.E., &c 
Mr. C. Thee Ewart.—Generally speaking only the members of the 


University Council have the Parliamentary vote 


should communicate with a respectable instrument maker 





INFANTS’ ABDOMINAL BELTS 
To the Editor of THE Lancet. 


S1k,—The usual manner of r 





ng infants and young children round 
the abdomen with a stiff non-expanding piece of flannel is uncomfort 


able as itis inelegant. I have recommended for some time with great 


satisfaction expanding flannel bacds which are woven in one piece, and 


may be had of any size They are comfortable, easily drawn on, fit 
closely, and are warn I have had them made by a hosiery manufac 
turer here, but I suppose they could be procured through any hosiery 
agents I am, Sir, yours truly, 


Hawick, N.B., March 13th, 1883. Joun R. HaMILtTon, M.D 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





Dr. W. S.H INS, of Penfield, Ill, U.S.A itributes to the New 





ul rd the history of a case in which a woman employed 
t } + r r + : + ‘ 

Ker ky continued to enstruate he a 
The catamenia did not commence till she was eighteen 




















She married at twenty, and at age of forty-six had had twelve 
childrer For seven years after the birth of the ast child the men 
strual w was irregular and very copious, but since then has been 
regular and natural, and always preceded by the feeling inalaise 
that characterised the on-comi the periods in early life 
P A 

WITH a view of diminishing the sanitary evils ly to result in crowded 
districts from keeping « es in dwelling houses unt irial, the 
municipal officials of Berlin have published a list of the mortuaries 
which belong to the various divisions of the city. The charges for the 
use of this accommodation are low, and in the case of persons of small 
means these charges are dispensed with altogether 

Justitia.—We do not think the publication of the letter ts present 
form would in any way serve the caus f our re ent. It 
would necessary to state the name of th spital a t 1 the 
letter ; it would then have some weight. Presu g that the facts are 
as stated, it is quite right to call attention to the abuse 

Su Bermuda) might apply to Sister Superior, A Saints 
Children’s Hospital, Margaret-street, Lon W. Fa t tl 
case might be taken into a general hospital temporarily t a suitable 
permanent hone could be found by the friends or hospital authorities 


‘ON RETRACTION OF THE FLAP AFTER SYME'S 
AMPUTATION 






































To the 1 r of THE LANCET 
SIR at the wards of the Royal In 
firmary, and followed up t mplete n 
valescen amputation. Most of them were 
lone by | ages were I t satisfactory, the 
cicatrix being well formed, and the whole weight of the ly support 
able with comfort on the heel-pad 
Mr. Bennett May lays stress on having carried the incision “right 
across the sole, and not backwards,” but he does not say anything about 
his method of forming the anterior incision May I be allow to ask 
him if he carried it at all forwards e., made a semilunar an ri 
cis If so, it would be easy to a int for the retraction of his 
cicatrix, for the powerful sural muscles would then have some scope for 
action. Mr. Syme directed that this incision should n the extremities 
f the first one by a transverse cut right across tt 
It be that tl spital results obt ed by Mr. Bell are partly due 
to his practice of scraping all periosteum th s calcis and reta 
ing it in the heel-flay la Sir, your obedient servant 
GEOR D AS Ma NT LK.QC.P.I 
Edinburgh, March Sth, 1s 
G. BK The title is not registrable in England. In a legal cert at 
the only essential is the registered qua t 1 
registrable title would be surp 4 
H Such details st 1 be i by contra r under 
standing There is no rule 
\ t is said to be attaina without great ficulty It is not a 
very high degree 
col MY 
To the Editor of THE LANCET 
Sir,—In your issue of March 10th you give a short a int of a cas 
which I read before the Medical Society of London. Inthata int you 
say ‘‘ that I sugges ny for cases of vesico-rectal fistulas his 
treatment was sug yractised long ag wu, 
not colotomy ; and shall be mu obliged by your rrecting what is 





doubtless a printer's error in your next number 
The suggestion which I made was that in those cases in which the 
lower part of the large intestine communicated directly or indirectly 


with the bladder, the exciting cause not being malignant growth, a 
i 


radical cure might be obtained by the performance of colectomy, or the 
complete division of the bowel above the disease, the proximal portion 


{ the gut being stitched to the abdominal wound 


the distal portion 
returned into the abdominal cavity after its cat margins had been united 


aba sta 


by suture I am, Sir, yours faithfully, 
Harley-street, W., March 12th, 15 CHARLES A. BaLLAN 
Skinned.--Specialista have sometimes a special set ethics, but such 


practices are not usual among consultants 


ia Stu t will find the information in our Students’ Nan r 
published in September last 
An Inten Tr may refer to THE Lan f Oct. 23th 


1, D.—We have no experience of the system 


VERMUTH 
To the Editor of THE LANCET 
Srr,—Would any of your numerous readers kindly give me some infor 


ne calle Vermuth 





mation regarding the properties and nat 
Is it a harmless sort of wine, or is it allied to abs 
the nerve centres I au 


March 14th, 18s 














486 ‘THe LANCET,] 


THE AGITATION AGAINST THE CONTAGIOUS DISEASES ACTS 


THE Queen, of March 10th, comments as follows on the way in which 
circulars are distributed by the opponents of the above Acts 
**Complaints have been made in the newspapers of the circulation, 
sometimes even without being enclosed in envelopes, of letters and 
papers relating to an Act dealing with a subject of which all respect 
able and decent women must be of necessity totally ignorant ; and, far 
worse than this, of the intrusion into the privacy of dwelling-houses, 
during the absence of the master, of women who introduce this sub 
ject, in its most offensive form, under the plea of advocating the 
repeal of an Act of Parliament to which they have a sentimental opp 
sition. The women who are moving in this matter either do or do not 
know the real facts of the matter which they are ag i 





tating. If they do 

we can only express our pity for them; if they do not, they cannot 

command our respect for moving in a matter of 
impossible for a respectable women to have any knowle 
The intrusion of advocates of this kind into the privacy of our homes 
is an outrage on common decency, and it cannot be too strongly 
reprehended 

H. E. G.—We do not think he would, but if he feels doubtful on the 
subject he had better state the case to the Director-General, when h¢ 
will receive an authoritative answer. 


which, we repeat, it is 
» whatever 








SESSFUL TREATMENT OF I 
To the Editor of THE LANCET 


“RAPIDLY SU‘ RYSIPELAS." 


Srr,—In ir issue of this date Mr. Barwell 
value of white lead paint in the treatment of 
he firat heard of the use of the article about tw 
French, then of Marlborough-street. Mr. Barw 








vol. i., of THe Lancet, 1859, will find an a 18 
Freer, Esq., M.R.C.S., in which that gent 1 st that hel red 
the use of w paint in erysipelas, &c., fr his father Mr. } r 
speaks highly ts use in e ren We are told 
that the ‘‘ manner of applying i if er, pain th 
affected parts and a little beyon g on a fresh coat every tw 
hours or s 1a thick layer is obtained, and then s n ften t 
maintain a covering Ll am, Sir, yours, &c., 
March 10th, 18 M.D 


COMMUNICATIONS not number will receive 
attention in 

COMMUNICATIONS, LETTERS, &c., have been received from 
P. Albertor Génes; Dr. Morton, London; Dr. Atthill, Favershar 
Mr. Pink; M n, Thurso; Mr. Macintosh, London; Mr. Pa 
Thornton, L rhwing, Brooklyn; Rev. Dr. Hobart, 
Londonderry Rotaiski, Berlin; Dr. Samuel West 
Dr. M. Hay, Edinburg Mr. James Wyld, London ; 
Kingston: Mr. Harding, Westgate-on-Sea; Mr. Durdin, 
Mr. Jordan Lloyd, Birmingham; M Elwin ¢ 
Mr. Beardsl Dr. Bendall, Edinburgh; D 
London; Dr. ¢ , London; Dr. Carter, Billericay 
Glasgow: M Cape Colony; Mrs. M. A. Baines, London; 
Dr. Pollock, Lor dirk ! 


Ir. Bernstein, Birkenhead ; Messrs. Smith and 
} 


noticed in our presen‘ 
yur next. 


Profes 














Elder, London; rnorburn, Rasholme; Mr. Paxon, I i 

Mr. Roberts, Uxbridge; Mrs. Briggs, West B n ith; Mr. Jud 
Madras Ir. Mannathanath, India; Messrs. Bra 1aw, Nottingha 
Mr. St 13, London; Mr. Berthier, Paris; M Pillay, Berrar, 
India; M Whit re, Derby; Messrs. Smith Brothers, Bour 
mouth I 1 Godalmin Messrs. 7 pps and Son, Liver 
pool; Mr. Heys fanchester; Dr. Ward, Oxford; Mr. P 
Hertford; Mr. Kennedy, Glasgow; Messrs. Oppenheimer a ( 
London; Messrs. E lishury and Co., London; Mr. Batt Danba 


Mr. Waugh, Ben Rhydding; Messrs 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(MaArcH 17, 1883. 


on-Tyne; Mr. Cookson, Totnes; Dr 
Anerley; Mr. Morgan, Lichfield 

and Son, Loughborough ; Mr. I 
Co., London ; Mrs. Moore, Milan: 
Messrs. 


Mitchell, Nelson; Miss 


senthall: Messrs 


Archer, 
Warren 
Messrs. Burgoyne and 

hne and Co., London; 
Harvey and Reynolds, 
Boston; Mr. Hughes, Ponty 





Isaacs and Co., London: 
Leeds; Mr. Henry; Mr. Newcom 
pridd ; Dr. Bateman, Norwich ; Mr. Scott, Holloway: Dr. T. I 
Liphook; Mr. Henry Smith, London; Mr. Young, L 
Taylor, Nottingham; Mr. A. Moss, London; D 
London; Dr. Keith Macdonald, Cupar; Mr. C. E. Harris m, London; 
Dr. Weaver, Beckenham; Dr. Sydney Ringer, London: Mr. Scha ht, 
London; Dr. Eaton, Mitchelstown; Dr. Brook} se, Nottingham; 
Dr. Elder, Nottingham; Mr. Flack, London: D 

Dr. Rae, London; Mr. Kemp, London: Dr. H . 
Mr. J. W. Barrett, Melbourne; Mr. Simonds, I l 
Minster; Mr. Louis Birch, Epper 
Beckenham; Mr. Pepper, 


Pearse, 
; Dr. Bell 
Morison, 


nadon 
Alex. 




















Mr. Kirby, London Messrs. Robertson 
and Scott, Edinbu Dr. Woodroff+, London lessrs. Eade and 
Caultield, London; Mr. Elmslie, Shrewsbury Ir. Sampson, York ; 
Mr. Hamilton, Douglas ; Dr. Ralfe, London; Messrs. Orridge and Co., 
I Dr. Greentield, Edinburgh ; Mr. Reade, Londor Mr. Pope 
Gainsborough; Mr. Bennett, Liverpool; Messrs. Kirby, Beard, and 




















( London; Dr. Hamilton, Hawick ; Dr. Wesley Miller, New York: 
Dr. Rattray; An Irish Dispensary Medical © E. A. G. D. ° 
P. L, Market Rasen; E. T. T Physician, York; A. B., London: S8.- 
Fairplay; Justitia; J.D.; An Inten I list H ppocrates : 
ORT Medical Officer; G. B S as Weeks 5 i 
stol Tren; Perpl 1; Volvans: Icon ust: &e., 4 ‘ 
I s, each with ¢ re, are also acknowledged from—Mr. Cl 
I M Warburton, Tret r j 4 r. Ipswi »- 
Dr. Fisher, B fr. Day, Dorchester; Dr. Lawson, Huntly ; 
Ir. i, Edinburgh; Dr. Dowse, 1 ir. Lane. Victoria. 
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